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WHEN the Council did me the honour of asking me to 
address the Society this evening, I acceded to the request, 
with the intention of bringing before its members some 


general subject; but subsequently I gathered that this | follow 


Society has for its aim the dissemination among the mem- 
bers of practical knowledge rather than of medico-political 
opinions, and so I thought it wiser te follow the example of 
my predecessors, and fix on a purely practical subject. 

Though I have nothing new on the matter to bring before 
you this evening, and have therefore in some measure to 
pray your pardon for occupying so much of your valuable 
time in the enumeration of common truth, I still think 
myself justified in selecting the Treatment of Typhoid 
Fever for my paper to-night—(1) because of the intrinsic 
importance of the subject; (2) because some of the ques- 
tions concerning the treatment of typhoid fever are con- 
sidered by many to be still undecided ; (3) because not only 
have I had, for a longer period, probably, than any of my 
hearers, much experience in the treatment of the disease 
but I have also had during later years frequent opportunities 
of myself seeing the results of various modes of treatment as 
practised by others; (4) because, although I have written 
much and often on the etiology and pathology of the disease, 
I have never publicly expressed any opinion or written a 
line on its treatment. 

In so complex a disease as typhoid fever—the mortality 
and ptoms of which vary not only with the age, habits, 
and y constitution of the patients, but also with the 
dose and mode of access to the system of the poison, the con- 
ditions which precede and those which accompany the disease 
during its incubative period and its earliest development, the 
epidemic constitution, the date at which the disease is first 

, and the early management of the patient,—it is 
searcely possible to find two cases in all respects identical, 
and quite impossible to collect records of a sufficient number 
of cases practically identical to determine by numerical ana- 
lysis the best mode of treatment. And even —— ially 

inent symptoms—e.g., idit ulse, 
one may owe its origin different 
pathological conditions, and it is so often impossible to de- 
termine in any given case to which of these several conditions 
it is due, that in the present state of vy knowledge 
it seems to me that it is impracticable to determine other- 
wise than by the optatens formed by individuals from per- 
sonal experience, what are the best means to be empl: in 
the treatment, not only of typhoid fever itself, but of 
each symptom, and how under what circumstances each 
remedy should be employed. I do not in the least degree 
under-estimate the immense of numerical ana- 
lysis for arriving at truth on medical subjects ; and if it were 
ible to find the value of the several remedies proposed 

the treatment of typhoid fever, or of its symptoms, by 
numerical analysis, the results of such an — would be 
real re a our knowledge, for facts would re opinions, 
and doubts in regard to the influence of ies be impos- 
sible. Each special act of treatment would then be based 
on firm grounds, instead of being, as it now is, ah experiment 
performed by the medical attendant, The sum of his own 
experiments constitutes each man’s experience, to which, in 
f of the correctness of his practice, he appeals as to a 
Idee whose decision is final and infallible. And yet how 
rent are the conclusions, all based on experience, drawn 

ly ditions observers in regard to the effects on any given 
or symptom of any given remedy. The 
orders a drug or 4 stimulant, or employs a bath ; and then, 
Me to the credulous or sceptical of his mind, 


F 


is experience in the special disease he is treating, his know- 
of its natural course and hi , his ers of obser- 
, and the general soundness of his ju nt, the post 
Opinion, a mere hoc, or a veritable 
remedies he employed have been, in his opinion, 
uence, or all-important ; and so he bu up 
ence on treatment. And the difficulty of building 
by the accumulation of the experience of many 
soeud te their opinions merely, is enhanced by the 
even when the conclusion is correct, the gv~d 
ae ee the administration of the drug is a veritable 


efforts, of 


problems in a few seconds without themselves knowing by 
what steps they pass from the premises to the conclusion. 

Believing, however, notwithstanding all these sources of 
serious error, that in the nt state of pathological know- 
ledge it is impossible to fix the treatment of typhoid fever on 
amore sure is than individual opinions founded on ex- 
perience, I to describe what my experience has 
taught me to be the most successful a of treatment of 
the disease, and also of some of the symptoms which by the 
severity may attain cause grave discomfort to the 
patient, or his life in danger. I shall limit myself to 
those symptoms which may be considered to be the natural 
manifestations of the disease, for time will not permit me to 

even briefly in review all the symptoms common in the 
Siscess or the complications, although the patient often 
succumbs te these symptoms and to these complications. 

To give a clear view of the treatment of these hh aman 
I shall be obliged to refer to the pathological conditions in 
which they severally originate. 

I have never known a case of typhoid fever cut short by 
any remedial t—that is cured. The poison which pro- 
duces any one of the acute specific diseases (to which order 
yest ever as much as small-pox belongs) having entered 

e system, all the stages of the disease must, so far as we 
know, be Po through before the recipient of the poison 
can be well. If the patient can be kept alive for a definite 
time the ific disease ends, and then, if no local lesion re- 
mains to constitute a substantive disease, the patient is well. 
The treatment of typhoid fever is essentially rational. To 
treat a case with the best possible prospect of success the 
physician ought to be acquainted with the epidemic con- 
stitution of the period, the etiology of the isease, its mode 
of attack, its natural course, the order of appearance, and 
the natural duration of each of its symptoms, the way in 
which each symptom influences the termination, the several 
pathological lesions which produce or may produce each 
special symptom, and the complications to be watched for at 
each of the disease. 

Certain facts have to be kept in mind when treating a case 
of typhoid fever, and when estimating the effect of remedies : 
First, that the disease, in the majority of cases at least, is 
produced by the action of a small portion of the excreta from 
the bowel of a person suffering from typhoid fever ; that air 
from a drain, or air soaring over dried pamens —, may 
convey the poison to the patient, or his own rs may 
carry A to his mouth, or that the vehicle for the potson may 
be a fluid—for example, water or milk; and that the poisonous 

rties of the excreta may be destroyed by boiling the 
hui in which they are contained, though not by filte 
the fluid. Secondly, that the natural duration of a well- 
developed case of typhoid fever is from twenty-eight to 
thirty days. Hence subsidence of the fever before that date 
should he regarded with suspicion, and the patient not 
treated as if the ific disease had ended, while the con- 
tinuance of febrile disturbance after that date should lead to 
repeated and most careful examination of the patient, in 
or to ascertain if any local lesion is keeping up the febrile 
excitement. But not only is the duration of the specific 
disease limited, but the prominent symptoms have their 
regular order of sequence, and several their own natural 
limits of duration—that is, a time to begin and a time to 
end; and the natural termination of a symptom has often 
been attributed to the remedial agent last employed. 
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On what part of the system the poison exerts its earliest 
influence, whether on agminated glands or on the 
nervous system “Hy the blood, must in the present state 
of our knowledge be doubtful ; but that by the time the first 
symptoms of the disease occur the nervous system and the 
a glands of the small intestine are both seriously 

ected there can be no question. That the nervous system 
suffers at the outset is shown by the headache and the 
general nutritive disturbance—i.e., by elevation of tempe- 
rature and loss of weight, due to waste of the tissues gene- 
rally, and by the arrested or disturbed secretions generally ; 
and that the agminated glands also suffer from the outset is 
shown by the pain in the abdomen and deranged action and 
secretion of the bowels, and also by rare t-mortem 
examination made within a few days of the inning of 


In the earliest stage of typhoid fever the patient is prone 
to commit certain mistakes in treating himself, either of 
which may add tly to the severity of the coming illness. 
(1) He ma: think that he has a common cold in his limbs, 

called, and try to throw it off by strong exercise. A 
certain sense of w ess accompanies this early s of 
the fever, but it is rarely so t as to prevent the patient, 
if stimulated by strong will, walkin long and briskly. 
(2) He may consider that he is iliary derange- 
ment, and attribute to this the headache, disturbed nights, 
sense of malaise, want of appetite, and disordered bowels, 
and take a dose of drastic aperient. (3) He may think the 
weakness he feels is to be removed by food and wine. A 
dose of medicine, he says, cannot hurt; bed, he thinks, 
weakens; and food and wine, he knows, restore strength ; 
therefore he prescribes a dose for himself which irreparably 
injures his bowel; he takes exercise which increases the waste 
material in his system, and he loads his stomach with food it 
cannot digest and stimulants which heighten the fever and 
disturb the action of the eliminating organs, and then pays 
the ponely, perhaps with his life, for the errors his ignorance 
has led him to commit. 

The thermometer saves, or ought to save, the physician 
from the patient’s mistakes. The temperature having ren- 
dered it even possible that the ill-defimed and may be trifling 
symptoms are due to the poison of typhoid fever, the 
patient should be absolutely confined to bed. Exercise 
or fatigue immediately before or after the absorption of 
the poison, and especially when the action of the poison is 
manifesting itself, increases the gravity of the disease, 

y by exhausting the nervous power, but chiefly, I 
ink, by causing destruction of tissue, and so the presence 
of waste material in the system on which the poison can 
act; and at the same time, by disturbing the action of the 
eliminating o' it leads to the retention in the system of 
the products of the destroyed tissue. 
of the worst cases of fever I have seen 
ve appeared to me to owe their gravity to ient 
having travelled, after the the of 
illness, in order to reach home. I very rarely advise a 
patient’s removal to his home, if that be distant, so satisfied 
am I that the fatigue of travel, whether by rail or iage, 
tends to make what would otherwise have proved a mild 
case severe, and to cause a bad case, which might after 
rhaps a le have ended favourably, to terminate in 
th. Not only is other tissue-destruction than that due 
to the fever process ina great degree prevented by rest in 
bed, but the nervous system is there oes liable to disturb- 
ance, any tendency to moisture of skin is favoured, the 
elimination of the products of waste tissue is unchecked, 
and chances of error in diet diminished. The air of the 
room should be as pure as possible ; the room in which the 
patient is placed be large enough poe it being freel: 
ventilated without draughts; if possible, the patient should 
occupy a different room at night from that used in the day. 

From the first the patient should be restricted to liquid 
diet, with farinaceous food, and bread in some form if the 
— requires it. It is better to vary the broths, and to 

to them some strong essence of bles. Sometimes a 
little strained fruit juice is taken with advantage, but skins 
and seeds of fruits and particles of the pulp are frequent 
sources of irritation of the bowel. Grapes are always dan- 
> seg from the difficulty of preventing the seeds slipping 

wn the throat. The value of milk as an article of diet in 
fever is generally admitted, but it requires to be given with 
caution. The indiscriminate employmen in almost 


food. The casein of the milk has to pass into a solid form 
before digestion can take place. Curds form in the stomach, 
the digestive powers being in these 
curds may remain un in the stomach, uce 
ve seen the patient ess, or , his 
temperature raised several degrees above what it pre- 
viously been, vomit, eject a quantity of curd, and at once 
the restlessness cease, temperature fall, the skin be- 
come moist, and the patient drop into a quiet sleep. AH 
the threatening symptoms vanish with the ejection of the 
ae material. Or the undigested curds may accumu- 
late in the bowel, inducing flatulent distension and pain in 
the abdomen, restlessness, and increased febrile disturbance. 
Under these circumstances, I have seen an enema of thin 
el bring away a large vesselful of offensive, sour, un- 
digested curds. Or, again, the undigested curds may them- 
ves (and this has not been an uncommon consequence of 
milk diet in my e ience) irritate the bowels, and produce. 
keep up, or aosaliy | increase diarrhea. A distingui 
chemist once remarked to me, ‘‘ Do not forget that a —_ of 
milk contains as much solid animal matter as a full-sized 
mutton-chop”; and solid the casein of the milk must become 
before it can be di ; and yet I have known a patient 
drink two quarts and even more of milk in twenty-four hours 
—i.e., solid animal food equal to four mutton-chops. Can 
anything approaching to such an amount of solid animal 
an or a patient suffering typhoid fever? 
He is weak of the presence of the fever, and not 
from lack of food. 

Patients suffering from typhoid fever should be allowed 
an unlimited supply of pure water. When pure water is 
freely absorbed, it passes away by the kidneys, skin, | 
&c., and is of much service as a depurating agent. If it 
possible, even, that the poison of the fever was conveyed 
into the patient by the drinking-water or the milk of the 
district in which he is ill, then these fluids should be boiled 
till a different supply is obtained. All sources of foul air 
from drains or cesspools should be sought for, and the air 
the patient breathes be freed from all possibility of impurity ; 
disinfectants should be placed in the close-stool, and 
dejecta buried if possible. If the bowels are confined in the 
early stage of the disease a simple enema should be given. 
Hard stool retained in the bowel will produce irritati 
and it may be catarrhal inflammation of the intesti 
mucous membrane, and so induce troublesome diarrhea. 
Small doses of mineral acid, well diluted, are grateful to 
the patient, and may perhaps be useful. 

e fever is thus met by rest, quiet, fresh air, mixed 
liquid food and bland diluents, and the exclusion of fresh 
doses of poison ; the intestinal lesion by the careful exclusion 
from the diet of all hard and irritating substances, and the 
removal from the bowel of any local irritant. 

Frontal headache and sleeplessness are two symptoms of 
the early stages of t id fever which may cause the pa- 
tient much distress. The headache is in some cases alleviated 
by cold and in others by warm applications; but as the head- 
ache ceases spontaneously in about ten days from the outset 
of the fever, no active treatment is required for its cure. 
Local applications, the exclusion of light. from the room, and 
eente quiet, have been all the means I have seen necessary 
for its reli 


worn by the want of sleep, lasting as it does occasionally, 
unless treated, me and day. drugs I employ when, 


from the continued sleep] it seems absolutely neces- 
sary to relieve it, are Steen hasueibe of potassium, and 


tration. If the patient’s temperature be hi 

th or sponging the surface wil oten at once in uce sleep, 
and no drug uired. In the earlier and also in the later 
stages of er ever the sleeplessness has been treated by 
opiates. perience has convinced me that although, in 


t of mi 
troubles. Milk contains a large amount of solid animal 


secretion. In stages of the disease I have seen 
several cases fatal influence on brain, heart, and 
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| for although it also | disappears or diminishes sponta- 
- neously during the second week of disease, still this is not 
il invariably the case ; and the nervous system may be greatl 
] chloral. From a combination of the latter ve seen very 
-¥ good results, and, so far as my experience has gone, no really 
¥ t effects when its use has been limited to the earlier stages 
: q of the disease—i.e., to the period anterior to signs of nervous 
| ‘some cases, Opium in sufficient dose secure sleep 
a afforded relief, it is on the whole a most dangerous remedy. 
Bie In the early stage of fever it disturbs digestion and cheeks 
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secreting To my mind, the hoped for and occasion- 
ally attained good is altogether catweighed by the dispro- 
portionatel possible evil and occasionally fatal effect result- 
from administration of direct sedatives, opium and 
chloral, in the later stages of fever. , 

Changes in the ted glands are t from the 

earliest period of the disease, and to these p ng 

in Peyer’s patches, in the mesenteric glands corre- 
ond to the i ces in the in- 
testinal secretion and action consequent on these changes, 
the abdominal pains and laxness of bowels proper to the 
fever are due. ng as disease is limited to the specific 
changes in question there is probably little diarrh but 
as local disease progresses ca‘ 
mucous membrane supervenes, and when this is extensive 
the stools become frequent, liquid, and more or less copious. 

The changes p the ulceration, and the ulceration 
itself, of Peyer’s patches are specific in nature, as much so 
as is the eruption on the skin; and there are no drugs or 
other means of arresting or limiting these specific processes. 
But over the diarrhea which usually accompanies these 

in their progress we can, in many cases, exercise a 
influence. 

The chief causes of diarrhoea in excess of that due to the 
intestinal specific changes in hoid fever are :—1. Error 
in diet—e. g., the use of solid food,—the presence of particles 
of undigested food in the bowel, the abuse of ee mee animal 
broths. My own experience has not satisfied me that one ani- 
mal broth is more prone to produce diarrhea than another. 
Excess of fluid, when there is inability to absorb the quan- 
tity drunk, passes through the bowel, and so simulates 
excessive secretion from intestinal mucous membrane. 
2. Catarrhal inflammation of the mucous membrane and 
irritability of the bowel. These conditions are uently 
the consequence of, or are greatly increased by, the un- 
healthy intestinal secretions and contents, evidenced by 
their ammoniacal and ially offensive odour and stro’ 


especiall 
alkaline reaction, and by the passage through the bowel o 


un food, whether liquid or solid. long as the 
stools do not exceed three to five of moderate quantity in 
twenty-four hours, the looseness of bowels is rather advan- 
tageous than injurious; but when, from their number or from 
their quantity, there is risk of the strength of the patient 
being reduced to a dangerous , then it becomes neces- 
sary to restrain the diarrhea. The treatment varies with 
the Pyne orm condition which induces the diarrhea. It 
is o' sufficient to examine the stools to detect the cause 
and remove it—e.g., curds of milk. Inquiry may prove the 
great excess of the fluid taken into the stomach over that 
passed by kidneys and skin. When the stools are strongl 
alkaline diluted sulphuric acid sometimes affords enextied 
relief. When the stools are merely frequent four ounces of 
starch water thrown into the rectum night and morning 
will often check the frequent action. Should this not prove 
efficacious from three to ten drops of laudanam in one ounce 
and a half of starch water may be thrown into the bowel 
night and morning after the P pone ol the stool. When 
very offensive, correctives of fetor id be given; a tea- 
spoonful of charcoal may be given two or three times a day. 
Under its influence I have seen the stools lose their fetor 
and ammoniacal odour, become less liquid, and in many 
cases the irritation from the catarrhal inflammation of the 
mucous membrane diminished. The greatest possible care 
should be taken that the charcoal is an impalpxble powder ; 
animal charcoal has, in this 


_ Carbonate of bismuth, in twenty-grain doses every four or 
six hours, is one of the best remedies I know for the 
catarrhal inflammation of the bowel itself. Ifthe fluid poured 
out be very excessive, then a ble astringent, as 
catechu and kino, may be given with the bismuth, and, 
should these means fail, three to five drops of laudanum 
must be added to each dose of the mixture. The use of 
opium, even in this dose, by the mouth, should be avoided if 
by interfering with the action of i 


tarrhal inflammation of the | ated 


due to idity of the large bowel, with free absorption 
of the fluid contents or diminished secretion of fluid by 
the mucous membrane of the bowel, Under these con- 
ditions the stools become even hard and dry, and, if long 
retained in the bowel, may uce considerable irritation, 
and even catarrhal in , of the mucous membrane of 
the bowel, with diarrhea. 

At the same time that solid stool accumulates in the 
rectum and colon, which may require removal, there ma 
enema i el, repeated every other day if necessary, 
is safer than a a enema at longer intervals. Laxatives, 
however mild, by the mouth, are liable to irritate the ulcer- 

surface of the bowel, and, if sloughs are separating, 
may forcibly hasten the detachment, and so produce hemor- 

and turn the scale between recovery and death. 

e most important, and a not unfrequent, cause of ix 
action of the bowel in typhoid fever is deep ulceration of 
one or more Peyer's patches. superficial ulcers favour 

occurrence of diarrhcea, and are often accompanied by 
catarrhal inflammation of the mucous membrane. A single 
deep ulcer will paralyse the action of the bowel, and so 
cause constipation, and this has to be kept in mind as a fact 
of the highest practical importance when it is proposed to 
relieve the bowels by an aperient. A deep ulcer is usually 
produced by the separation of a deep slough, and is often 
unattended by any catarrhal inflammation of the small in- 
testine, or by any affection of the large intestine. 

In all cases of typhoid fever there is some distension by 
flatus of the abdomen—the belly is more or less blown. The 
distension is sometimes so great as to interfere with the free 
play of the diaphragm, and so, by preventing the full expan- 
sion of the lungs, favour congestion of those organs and im- 
pede the circulation. Fluid will run through the bowels 
with little effort; air requires expulsion. Excess of flatus in 
the bowels may have its origin in deficient power of expul- 
sion or excessive generation of Sufficient paralysis of 
the bowel to cause accumulation of flatus may be the result 
of loss of nerve energy, or of local injury of the bowel. A 
single deep slough-formed ulcer will paralyse the action of 
the bowel, and lead to such an accumulation of flatus as 
produces enormous distension of the abdomen ; the weaker 
the abdominal muscles the greater, ceteris paribus, the aecu- 
mulation of flatus. Want of power to expel the flatus, and 
excess in the quantity formed, reach their maximum asa 
rule about the latter half of the third and during the fourth 
week of the fever, for then the sloughing and ulcerative 
processes of the walls of the intestine are at their height, the 
nerve-power is at its lowest, and the contractile energy of 
the abdominal and intestinal muscles is consequently at its 
minimum ; while, from the state of 7 stomach and the 
secreting glands generally, the antiseptic digestive processes 
are in pom and the f that finds its 
way into the intestines mingling with the fetid secretions 
from the diseased intestines, and with the sloughing par- 
ticles separating from the ye and agminated glands and 
from the floors of the ulcers, ily uncergo gas-generating 
decomposition. Of all the remedies pro for the 
relief of flatulent distension of the abdomen, turpentine 
applied externally is the most extensively employed in prac- 
tice. Now I must say, with reference to the external appli. 
cation of turpentine, that I have never seen a diminution of 
the distension which seemed to me to be propter hoc. 

The brief outline I have sketched of the pathological con- 
ditions causing the distension gives the key to what has 
seemed to me to be its most successful treatment. If the 
stools be fetid and the distension is in part due at least to 
the excess in the gas formed, then to destroy this fetor and 
to arrest putrefacticn and gas-generating decay of the con- 
tents of the intestine is for me the first object. Charcoal 
has proved a most efficient agent for effecting this purpose. 
It is of importance to select as food-substance which leaves 
no solid residue to undergo decomposition in the intestine. 
The i ion pe and acid at the same time as 
the food, and also the partial digestion of the food before it 
is taken, is often advan us. The aap ae is occa- 
sionally so greatly distended as to lose from stretching its 
contractile power ; the introduction of along tube into the 
bowel, and the mechanical removal of some of the gas will 
occasionally be sufficient to enable the bowel to regain some 


be | of its contractile power. Alcohol in fit doses improves the 


3 so increases temporarily the muscular 
power of the intestinal and waite 
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vegetable. Other correctives of fetor, or antiseptics, will | 7 
have as good effect as charcoal, but this has given me such ; 
satisfactory results that I have not resorted to other reme- 
dies of its class. { 
organs, and by its other effects on the nervous system, it 
may do more harm than the symptom for which it is f 
The administration of opium should if possible 
In pine of relaxed, the bowels are occasionally 
n p of being are J 
confined. Inaction of the bowels in typhoid fever may be ¥ 
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When. blood in ever so small a quantity is observed in the 
stools, the patient is to be kept in the recumbent position. 
He should not be,allowed to make,any effort, and on no 
or raise himself or be 
raised by others to pass urine If the, patient is unable 
to pass. urine when in the recumbent position, the urine 
should be drawn off by catheter. movement of the 
bowels should be restrained as far as possible and for as long 
as possible. An ounce of starch-water with ten or fifteen 
anpast laudanum. may be given at once as enema, and then 
a of acetate of every, two or three hours by the 
mouth, with three to five of landanum, or fifteen 
grains of gallic acid in a wineglass of iced water every two 
or three hours with the landanum, I think I have seen 
benefit from small doses of on, oe op It is a point of the 
greatest moment to keep the bowels empty, and therefore 
nourishment should be given in the most concentrated and 
absorbable form —e.g., essence of meat in tablespoonful 
doses ioquenty repeated. All nourishment which leaves 
solid residue—e. g., milk—should be avoided. Lumps of 
ice should be sucked, and all essence of meat &e. be iced. 
When the loss of blood is sudden.and copious, or is frequently 
repeated, the subcutaneous injection of ergotine. may be 
employed, and an ice-bag applied over the region.of the 
ileum. The faintness due to considerable sudden. bleeding 
from the bowel should not be removed by stimulants unless 
it immediately threatens life. 

Perforation of the coats of the intestine by the extension 
of the ulcer in depth, and finally by sloughing of the. perito- 
toneum is, so far as my certain experience goes, always fatal. 
I have recorded one case in which this lesion was. su 
to have occurred, and to have been repaired, but the patient 
dying some weeks after of erysipelas of the head and face, 
I found the perforation was not of the intestine, but.of the 
peritoneum Lares gland. If adhesion 
occur over the orated spot of intestine, my experience 
accords with that of Rokitansky—namely, that such. ad- 
hesions, are never permanent—i.e., ent enough to 
permit the recovery of the patient. To give the patient a 
chance of recovery, absolute rest in the recumbent position 
must be maintained, and opium be given in quantity suf- 
ficient to stop all action of the bowel, and to subdue pain 
if pain be present. For pain, although in some cases most, 
severe, is ov oy absent in others, and this although the 

tient is perfectly sensible—not only conscious enough to 
Feel pain, but able to tell those about him all he does feel, 
As any adhesions that form are so easily broken, down, in- 
action of the bowels must be maintained for as long as 


possible, 

Tenderness of the abdomen. is not limited to inflamma- 
tion of the peritoneum from. perforation of the intestine ; 
there is often inflammatory vascularity of the perito- 
neum corresponding to the floors of the ulcers in the intes- 
tine, and even lymph may be found thickening the mem- 
brane or fixing it to adjacent mag When death from 
other conditions has occurred, I have not infrequently found 
this local preservative lesion to have been attended by very 
considerable tenderness of the abdomen. A like d of 
tenderness arises from local peritonitis over the pn nancy 
mesenteric glands, and also from the mesenteric glands 
themselves being inflamed from the absorption,of irritatin 
matter from the intestinal coats or contents. Warmth — 
moisture afford relief in the majority of cases, bnt, if, the 
temperature be high, and the tenderness superficial, an.ice- 
bag to the part = - .be more beneficial, and more, grateful. 
to the patient. But the chief indication is. to. keep. the 
tender at rest, and to correct. the fetor of the stools.. 

Tenderness in the left hypochondriac region, due. to the 
state of the spleen is not, typhoid En-. 

ment of the spleen is one symptoms of most, . 
acute specific diseases; tenderness of the 


organ is only occasionally present. It is during the third 
week of the spleen usually. 
reaches..its maximum. When the tenderness is consider. 
able it is a symptom of ve import; the tenderness.is not 
due to local peritonitis, but to the condition of the p 


substance of the spleen. For the relief of the state of the 
spleen indicated by tenderness, although asymptom of great 
signi in is, | know no yo — 


of-the patient is elevated. This elevation of temperature is 
the direct result of excess in destruction of all the tissues of | 
the body. The patient loses weight, and continues to lose 
weight so as he is the subject of the fever, so that 
Zimmerman, the duration of typhoid fever by ascer- 
ining how long after the onset of the disease the patient 
to lese weight. In local inflammation the tempera- 
ture of the inflamed part is greatly in excess.of the tem- 
rature of the body generally. In uncomplicated typhoid — 
Se the elevation of temperature is practically uniferm in | 
all of the body. Local inflammation, blood-infeetion, 
and nerve-disturbance, are common causes of great increase 
of the temperature above that proper to given case of 
typhoid fever—i.e., due to the action.of the fever peison on — 
thecapeteee generally, Thus i ion of the mesenteric 
g is frequently excited. by fetid or acrid matters con- 
veyed to them by the} phatics from the raw and inflamed 
intestine, and blood-infeetion may owe its origin to the same 
cause, Congestive itis and pneumonia are common. 
in typhoid and causes of increase 
of temperature. e;, power of the nervous system to raise 
the temperature, or to uce sudden changes which raise 
the temperature, in typhoid fever, is well illustrated by the 
sudden rise which frequently follows mental emotion, I 
have known the temperature start from this cause from 102° 
to 106°. In the progressol typhoid fever local intlammations 
cause more or less..permanent elevation of temperature ; 
blood-infeetion rapid, and sometimes temporary, always 
varying, elevations of temperature; nerve - disturbances 
“et and often transient elevations of rature. 
he treatment of typhoid fever by cold baths, when the 
temperature reaches 104°, or even less, is very generally 
adopted in panne: but neither my own limited experience 
nor the evidence adduced by others in its favour has carried 
conviction to my mind of its advantage. At the same time I 
entertain no doubt that the direct cooling of the body is in 
some cases essential to the preservation of the life of the 
patient—gives him, so to say, his only chance of recovery ; 
while in others it alleviates the severity of a symptom which 
increases the danger of the patient. 

A certain degree of elevation of the body is incompatible 
with the favourable progress of the case. Thus a tempera- 
ture of 106°, rising to 107°, and still advancing, will, unless 
lowered by treatment, speedily end the life of the patient 
for these fortunately very rare cases the direct and rapi 
depression of the patient's temperature by the cold bath is 
essential—is the only source of hope. Again, a temperature 
of 105°, if continuous for forty-eight hours, or broken only 
by a slight fall of short-duration, may itself, by the degene- 
rative changes it favours or produces in the heart and other 
organs, cause the. fatal termination ; for these cases a tepid 
bath gradually cooled. down is suflicient to bring down the 
temperature ; the bath has to be repeated as the temperature 
rises. Persons at an age when degenerative changes of 
tissue naturally occur suffer more from continued hi 
temperature than do younger persons, If the disease 
advaneed, the skin dry, the patient prostrate, and the in- 
ternal organs congested, especially the kidneys, a tepid 
or warm pack is often followed by marked improvement 
in temperature and in the other symptoms. When the 
temperature is for some time 1034° to 1044°, and even 
higher, cold effeetually oe to the head (e. g., by the 
indis-rabber tubing cap) will often suffice for its reduction— 
reduction, that.is to say, not only of the temperature of the 
head, but of the body generally ; when the temperature falls 
the cap should be removed, but be reapplied as often as it 
rises again, Tepid ing will reduce the temperature a 
little, and soothe quiet the patient if he be restless and 


sleepless. 
‘Thne limiti the employment of direct means of lowering 
temperature, Ihave seen none of the ill effects which are 


said y to follow its vigorous use—viz., 
and failure of the heart’s power; while I have So od 


{ comes from the floors of the ulcers; the most copious heemor- — 
1 rhages occur at the time of the separation. of the sloughs ;. by 
4 the se ing of the slough a vessel of some. size. may be 
utensil, Much more frequently the.blood, although con- 
\4 siderable in Bin escapes from minute-yessels on the 
; floor of the ulcers. I have never known it escape.from the 
mucous membrane, though I have from the hemorrhoidal 
i veins, Although in the majority of cases the bleeding is one has sometimes seemed to be of service. 
“Hg arrested by nature, the blood lost. relieving the vascular ‘rom the. commencement of typhoid fever the temperature 
bY fulness of the part, still reliance should not be placed on this 
natural. cure. 
if 
| 
4 
| 


‘ € reduce 
temperature is with 
n the patient is 


ve a like effect. When 

of the effects of these and other drugs for reducing 
temperature, one must not lose sight of the fact that sudden 
fall of temperature when no drug is given is of not un- 
quent occurrence, and also that the temperature varies 
y. This natural fall of temperature I have seen attributed 
tothedrug. I must say that I have been di inted in the 
effects of the two drugs I have named as reducers of tem- 


warm and moist flannel covered with oul silk over ab- | tre 


domen and chest, and the administration of warm bland 
fluids. In the later stages of the disease, 


plains spontaneously of then we 
accuracy of our di is; or if that is beyond question, 
then we must conclude that there is present that infinitely 
rare complication of typhoid fever, intracranial inflammation. 
Delirium is, as a 
influenced for good 
effects of the alcohol should be most 
When alcohol is contra-indicated or proves 
urious, the head should be shaved and cold 

an ordinary ice-bag or by the cold water tubing cap, or 

force of the heart’s 


mor 

Tremor is sometimes so great that the patient is un- 
a nye his tongue; his jaw trembles, and his 
voice quivers ; and if he attempts to hold any vessel, he 
spills its contents, not from weakness or drowsiness, but 
from of the hands. Tremor out of all proportion to 
other signs of nervous prostration is evidence of destruc- 
tion of the intestine. A small deep slough will accom- 


the a large extent of superficial ulcera- 


in | ulcers following tion 


crease the force of the heart’s action. Sponging with tepid 
vinegar and water is sometimes of much service. 
The state of s indicated by the 


nattended by s deep 

separa’ 8 w are 
especially liable to give rise to severe hemo and per- 
foration. In these cases of tremor alcohol should always be 
given to increase nerve energy, and so to limit the sloughing 
and ulceration to what is the direct consequence of the 


process. 
in regard to the use of 
alcohol in the treatment of typhoid fever thus. Its influence 
is exerted primarily on the nervous system, and through it 
on the several organs and processes ; for example, the heart 
and the nutritive proc h on which the 
of temperature depend. In jadiciously selected 
cases it lowers temperature, increases the force and dimi- 
nishes the frequency of the heart's beats; it calms and 
soothes the patient, diminishes the tremor, it quiets delirium, 
and induces sleep. It should never be given in the early 
stage of the disease, or with 80 
preventing the occurrence of prostration and debility, but 
should be prescribed only when the severity of special sym- 
or the general state of prostration, indicates its use. 

ence a large number of cases of id fever end favour- 
ably without alcohol being prescribed from the beginning to 
the termination. It should not be prescribed when a sudden 
of blood has induced faintness, unless the faintness 

is 80 great as to threaten life immediately. Nor should it be 
_— when, after the first few doses, the temperature rises, 
heart’s action becomes more frequent or more feeble, 
delirium increases, sleeplessness supervenes, or drowsiness 
deepens, so as to threaten to pass into coma. When the 
urine contains a considerable quantity of albumen, alcohol 
should not be prescribed, unless absolutely ee’ for the 
relief of some symptom immediately threatening life, and 
then it should be given with the greatest caution, and its 
effects on temperature, the circulation, and on the urinary 
and other secretions, both as to a and quality, be care- 
fully and uently noted. quantity of alcohol - 
scribed should be as much only as may be necessary to effect 
the object for which it is prescribed. In the fourth week, 
to tide the patient over the concluding days of the disease, 
it may, as a rule, be given more y than in the second 
or the beginning of the third week of the disease, but it is 
in exceptional cases only that more than twelve ounces of 
brandy in the twenty-four hours can be taken with- 


tion may 


out inducing some of the worst ptoms of tration. 
Nearly all the good effects of . when te aso is in- 


Tae LANCET,] SIR W. JENNER ON THE TREATMENT OF TYPHOID FEVER. [Nov. 15, 1879. 719 
has appeared to me to be indisputable good follow its em- | the becomes extremel vent, 150 or more, and 
plo irregular. The great in the patient’s 
temperature. When the | state that death has, I believe from cases I have seen, not 
rapid feeble heart’s beat, | unfrequently happened. A free use of stimulants removes 
tremities feel cold, though the temperature of the body gene- | heart's action becomes steady; it in frequency and in- 
M tal Aisturbance i typhoid fever varies from trifli 
tion in occasio’ en in varies ing 
doses or in smaller doses repeated at intervals, has been 
followed by reduction of the temperature in typhoid fever. | directing be ca to some common = = by = 
uesti im to orm some simple act — m 
Golent delirium. Delirium due to fever is never conjoined 
with headache; headache in typhoid fever may be most i 
intense, delirium most violent, but the headache ceases 
| before the delirium begins. If the delirious patient com- 7 
rature, while I have seen both occasionally do much harm | ; 
by disturbing the stomach and interfering with 
In a disease which runs a limited course, like typhoi fever, | ; 
‘the greatest possible care should be taken to preserve the | i 
on his power to digest nourishment towards the end of the 
Typhoid fever cannot be cured Se but the : 
pationt suffers much less Casensers is less restless } action is maintained by alcohol. 
‘when the skin is gently moist. The most certain means for | There is one nerve symptom to which I attach great and 
u 
exhau ng perspiration sometimes occurs. e rspiration | 
is kept up and greatly increased by the heat of the patient's | 
bed and tho moisture of the perspiration 
coum ient ; thus, with a 
relaxed skin disposed to sweat, he to say, ina 
prolonged vapour bath. I have seen lives lost from ; 
asthenia thus produced. To restrain this profuse pers 
tion, the patient's skin should be dried with a warm napk ; 
every few minutes if necessary, and dry clothes placed be- 
tween the wet linen and the skin. Alcohol shoul be given | 
at the same time to stimulate the nervous system and in- 
si of the greatest significance in ining treat- 
‘ment to be pursued at any moment ina case of typhoid 
fever. As a rule, the weaker, the more frequent are A 
. of that to the fever — due—(1) To changes | 
the tissue of the 
_ egeneration Rossing into fatty metamorphosis o 
is temperature 
the blood, (2) Te of | “4 
the vessels of the walls of the heart; the poison being pro- 4 
duced in the system under the influence of the fever, or of : 
its effects. (3) To nerve influence. 
. Feebleness of the heart’s action due to either of these : 
conditions may eause the death of the patient directly by 3 
. asthenia or indirectly by enfeebled vis a tergo producing | , 
‘ local congestions. Although the two first-named causes of 
; cardiac weakness are the most serious and the least affected 
by treatment, the third is the most common, and very fre- 
: quently greatly exaggerates the effects of the other two. 
' To avert death from failure of heart power, alcoho) is the 
; gent remedy. Over defective cardiac action, due altogether 
changes in the muscalar tissue, when once established, or | : 
, to the circulation of poisoned blood through its vessels, | 
| alcohol exerts comparatively little influence ; but when the | 
| ‘weakness and frequency of cardiac action are due to nerve | 
| larly beneficial effect on the rapidity and feebleness of : 
Whe ~~ from natural t and the | 
| en the patient is, temperamen } ‘ 
| effect of the fever poison, in a state of nervous trepidation, or | 
either directly from the mental state or from some ere: 
<iable accidental circumstance giving a colour to his halluci- | 
| abdominal pain or disturbance will cause him to start } 
| from sleep or awake in fear. Under these circumstances the | F 
in temperature rapidly rises—I have known it mount to 106°,— rf 
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are obtained by four, six, or eight ounces of brandy 
in twenty-four hours. Taken in excess—even when in 
smaller quantities it would do the patient good,—it dries 
the tongue, muddles the mind, or induces delirium or 
drowsiness approaching to coma, and diminishes the action 
of the secreting organs, on the healthy action of which the 
elimination of the materials destroyed by the action of the 
fever poison depends. For the last thirty years I have made 
it the rule of my practice in the treatment of typhoid fever 
to abstain from giving alcohol if, in the case re me, I 
doubted the wisdom of giving it; when in doubt I do not 
ive alcohol in typhoid fever, and when there is a question 
my mind of a larger or smaller dose I, as a rule, prescribe 
the smaller. The reverse of the rule I laid down for myself 
in the treatment of typhus fever. ; 

In conclusion I will briefly sum up the chief points that 
my experience has taught me in regard of the treatment of 
typhoid fever :— 

oid fever cannot be cured; but more lives may be 

sa by the judicious snetnenans more lives lost by 

the ~~ se treatment of typhoid fever, than of any other 
te disease. 


acu 

wpa oy ion of cases no other treatment is 
quietude, air, pure water, and regulated diet, althoug 
deste ono by a little wine in the third and 
fourth weeks. If medicinal, in addition to hygienic, treat- 
ment is required, it is because special symptoms by their 
severity tend directly or indirectly to give an unfavourab 
course to the disease. At the same time, it must be re- 
membered that the gravity of some symptom is in certain 
cases due to lesions of structure beyond the ibility of 
successful treatment—e. g., primary deep slou 
| ne and that other grave symptoms pass away spon- 

eously, although no special treatment is prescribed for 
their relief. When drugs are required to hold in check a 
special symptom, their use should be discontinued when the 
ws dh symptom for which they are prescribed has 
su 5 

Temperature so high and continuous as to be a cause of 
danger, either directly or indirectly by favouring serious 
degenerative changes of structure, is present in exceptional 
cases only, aud for such cases alone is the direct tion 
of cold to the general surface required. 

Alcohol, by the influence it exerts on the nervous system, 
is of the value in the treatment of typhoid feve:, 
but it should only be given for the purpose of attaining a 
definite object ; its effects should be watched, and the dose 
so regulated as to attain the desired effect from as small a 
quantity as possible. As the treatment in reference to many 
symptoms is in the present state of our pathological know- 
ledge tentative, it may have to be varied frequently both as 
regards continuance and dose of drugs, of stimulants, and 
of cold. My experience has im on me the conviction 
that that man will be the most successful in treating typhoid 
fever who watches its progress, not only with the most skilled 
and intelligent, but with the most constant care, and 
gives unceasing attention to little things, and who, when 
prescribing an active remedy, weighs with the greatest accu- 
racy the good intended to be effected against the evil the 
— may inflict, and then, if the possible evil be 

eath, and the probable good short of the saving of life, 
holds his hand. 

While admitting without reserve that heroic 


measures, 
fearlessly but judiciously employed, will save life when less | ; 


potent means are useless, physician whose experience 
reaches over many — will, on looking back, discover that 
year by year he seen fewer cases . es heroic 
remedies, and more cases in which the ided powers of 
nature alone suffice for effecting cure; that year by year he 
has learned to regard with greater diffidence his own powers, 
and to trust with greater confidence in those of nature. 


Norwicu Mepico-CurrureicaL Socrety.—The 
ee es of this Society was held at the Norfolk and 
orwich Hospital on Tuesday November, 4th ; the president, 
W. Cadge, Esq., in the chair. The chief of the time 
was taken Me, 4 an able and interesting retrospective 
address from Dr. Short (of Walsham-le- Willows, Suffolk) ; 
after which Dr. W. M. Crowfoot (of Beccles) read notes of 
three cases of Ovariotomy, which gave rise to an interesting 
discussion ; and Dr. Wilcox (of North Walsham) exhibited a 
specimen of a rare deformity ina fetus. The members dined 
together in the evening at 38 Norwich, 


of Peyer's | i 
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By CHARLES KELLY, M.D., 


PROFESSOR OF HYGIENE IN KING'S COLLEGE, LONDON; MEDICAL 
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TuE lecturer proposed to give a short survey of the 
benefits that have been derived in recent years from sani- 
tary progress. The labours of the Registrar-General and 
Dr. Farr have resulted in giving an accurate record, for the 
past forty years, of the general mortality of this country, 
the rise and fall of epidemics, and the prevalence of par- 
ticular forms of illness in one locality more than another. 
Death-rate varies in a certain proportion to density, yet it is 
possible to maintain a large number of persons on a square 
acre if they are properly distributed. In some of the indus- 
trial dwellings and model lodging-houses the mortality is as 
low as in many a country village, while in the old neigh- 


le | bourhood around the death-rate is greatly in excess. The 


pulling down of old houses, the extension of open spaces, 


The improvement in the London the 
year ‘has caused a great diminution in the eaths from 
cholera. In Glasgow, up to 1859, water was obtained 
from the impure Clyde ; but since a good supply was brought 
from Loch Katrine great benefit ensued, for whereas in 
each of the first three epidemics of cholera between 3000 and 
4000 people died, yet when the pure water was brought in 
only 68 persons died from that disease. In Manchester pure 
water caused the total mortality from cholera to be reduced 
to one-sixteenth of its previous amount. The effect of im- 

re water in causing enteric fever was shown by the out- 

at Caterham in the early part of this year. 

In reply to those who maintain that by the 
tien of net only human life is prolonged, bu 
a number of the weakly are preserved who in 
turn bring up unhealthy offspring, it was shown that 
notion was incorrect. The agencies which bring 
Sey cee not only diminish the number 
deaths, but diminish in yet greater proportion 
disease of which the deaths only form a small part. 

is a disease which has almost ceased to exist since 
the food-supply of the navy has been im . It 
a in i age were alluded to, while 
a few years later Captain y using proper precautions, 
sailed round the world and t his 


i 


The continued fevers have been reduced ; typhus fever 


The rate in this group, which in 1865 was as high as 1100 
y 


1,000,000 
pes is typical example of produced 
ventive medicine. During the 
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J 
| 
q i 
i and the construction of wide streets, have done much to 
eo mprove the public health. The main conditions of health 
: i are air, good water, sunshine, and food. 
| 
| 
| 
| 
i | 
| 
4 
| 
Mi health. Since the passing of the Merchant Shipping Act in 
f 1867, Mr. Harry Leach has estimated that ouney ban de- 
i creased 70 per cent. in the mercantile marine. 
a Consumption is the most fatal disease in this country, and 
t is associated with cold and damp, with insufficient food 
4 and overcrowding. The deaths from this cause are now not 
much more than two-thirds of what they were 
years ago. The better housin; rise 
‘9 in the condition of the labouring classes, have had their 
.) very y anyone in , though 
it was a common cause of death. The lowering of 
a the subsoil water and the cultivation of the surface of the 
1 land have made the fens of Lincolnshire and Cambridgeshire 
iB as healthy as the Weald of Sussex or of Kent. 
has not been = years, = 
7 deaths from enteric fever are not so numerous as they were. 
uring W re compulsory vaccination law, 
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the annual death-rate has been 216 per 1,000,000 of persons 
living, or about one-fourteenth of the rate of last ee, 
A striking instance of the value of sanitary reform may 
found by examining the army returns. In the secon 
uarter of this century the mortality “= | soldiers was 
t double the rate of that among the civil male popula- 
tion in healthy districts. The rates now are about equal 
up to the age of thirty after which time the soldier is 
more liable to disease. The result has been that the annual 
mortality of the army has been halved. 
to be very common. 


In January, 1855, the 
and diarrhea was so enormous 
decimated ; after that time disease began to decline. 
clothing and bedding were supplied to the troops, the food 
was better cooked, and more attention was paid to cleanli- 
ness and ventilation. For want of p’ sanitary arran 
ments a part of the e 
Ashantee Abyssinian wars were waged on a small scale, 


yet the results showed how low the mortality may be during 
a campaign when due attention is paid to hygienic condi- 
tions, In the Franco-German war Germans pai 


isease. 
The condition of our prisons has vastly improved in recent 


times, so much so that whereas formerly they were in so | The 


foul a state that they often proved to be dan centres 
of i ion, now it is rare to find a case of fever. The 
prisoners are better fed, better housed, and better clad, and 
the result is that the mortality is very much lowered. A 
century a Howard was travelling from town to town 
intent on his great mission of exposing the miserable con- 
dition of the prisons in his day. He thus describes what 
he saw :—‘‘ Air which has been breathed is made poisonous 
to a more intense d by the effluvia from the sick, and 
what else in prisons is offensive. My reader will judge of 
its malignity when I assure him that my clothes were in my 
Paton wpe ww offensive that in a post-chaise I could not 

the windows drawn up, and was therefore obliged to 
travel commonly on horseback. The leaves of my memo- 
randum-book were often so tainted that I could not use it 
till after spreading it an hour or two before the fire ; and 


the past fifteen 
fever in the prison. 
tery seem to be absent. 


but in the other Govern- 
am from preventable 
855-74 only eight deaths are 
a male and female popu- 

; while during the five years 
oceurred in an average population 
are less than half 


The marked im- 


poores 
have heen ae up in misery and want, what might not 
be expected if labouring classes in our large towns could 
be placed under the same conditions of external comfort as 
our soldiers and prisoners ? 

Infant mortality is a good test of the health of a district. 
Its causes are various, and de upon social as well as 
upon sanitary conditions. In the most healthy districts 
about 10 cent. of the children born die within their first 

ear of life, while in large towns 20 and even 25 per cent. die 
in the same period. Yet even here there has been a marked 
improvement of late years. Dividing the last nine years into 
three portions, the death-rate among infants was 156 per 1000 
in the first period, 153 in the second iod, and 145 in the 
last three years. Thus, allowing for increase of population, 
an annual — ~ lives in the last 

iod as compared wi t. In sanitary inquiries 
the death-rate under one year and under five years thould 
be carefully examined. There are many towns in which 
children die with too great frequency, while adults are 
healthy. There are some small country places where the 
mortality in early life is as high as in some of our 
towns. The South-Eastern counties have a low rate, whi 
in Bedfordshire it is very high. Mr. Charles Ansell has 
shown that among well-to-do people the infant mortality is 
very much less than among the am. Collecting a large 
number of facts concerning the children of professional men, 
he found that of every 1000 infants born 80 die in their first 
ear, whereas 149 die according to the English Life Table; 
one to five years of age, of the survivors of the same 
1000 children, only 46 die among the om classes, while 
among the general population 113 die at that period of life. 
care and attention bestowed on children in early life is 
rewarded by a low death-rate. In places where, from poverty, 
ignorance, or carelessness, children are badly fed and clo’ 
mortality may be enormous. Thus Dr, Parkes found a 
street in Liverpool where the death-rate was so high that 90 
xe cont. of the children born died before completing their 
year. 

There has been a distinct lowering of the general death- 
rate in this country during the past seven years, but this 
improvement has not been uniform. The lessening of the 
mortality in some of our large towns is counterbalanced by 
the increase in places which have recently — into ex- 
istence. And ore, in estimating the value of sanitary 
work, it is not fair to examine merely the average rate 
throughout the country. There are many places in the 
manufacturing districts which are growing rapidly, and it 
does not always seem that sanitary work progresses in an 

ual degree. Again, around many towns there is a habit 

building cheap dwellings just outside the local area, so as 

to avoid yment of rates, and such places are generally 
dirty and unhealthy If, then, the mortality of the country 
were stationary, it would still imply that sanitary work was 
doing by enting that rise in the death-rate which 
might expected 1 from an increased density of the popula- 
tion. But it is easy to go further, and to show that in many 
of our t towns the effect of wise teforms has been a 
diminished mortality. London is, for its size, the healthiest 
city in the world. Froma mean rate of 24°4 per 1000 in the 
last decade, it has fallen to 22°8 per 1000 in the last eight 
and this in spite of an ever-increasing population. 

r. Farr has shown the in density alone should 
have raised the rate to more than 26 per 1000. Then the 
deaths during the past five years should have been 91,423 a 

ear, whereas they actually were 79,245; more than 12,000 
ives have thus been saved annually in London alone. This 
result is due to an improved water-supply, to a good system 
of drainage, to the extension of open spaces, and to the 
pulling down of and Glaago 

In Manchester, Liverpool, an ww, the great centres 
of commercial activity, there has been a similar decline. In 
Manchester the death-rate during the past seven years was 
3 per 1000 less than in the preceding seven years, while 
during the same period the rate in Liverpool was 6 per 1000 
less. Deaths from fever in Manchester during the past four 

have not been much more than half as numerous as 
they were in the previous four years, and there has also been 
a marked decrease in the infant mortality. 


England be divided into two portions, one of which 


the number they were thirty years ago. 
provement has been due to good water, to a plain but suffi- ij 
cient diet, and to better cell accommodation and ventilation. % 
And if such results can be obtained with a population : 
? 
L 
nearly 7°86 per 1000 died from this cause, but in the eight e 
years mortality was only 3°1 per 1000, a 
reduction of more than one-half, The report of the Cem- ' 
missioners in 1858 showed that the vitiated air of the bar- . 
racks caused by overcrowding was the chief cause of this ? : 
great mortality. The lessons taught us by the Crimean war | 
are apt to be forgotten now. Insufficient and unsuitable b 
food, shelter clothing, overcrowding 
ventilation, were main agents in causing meet 
diseases which carried off 16,211 of our men, or about six y 
times the number of those who were killed in action. 
fe 
even my antidote, a V or vinegar, y ter using it in i 4 
a few prisons, become intensely disagreeable. I did not 
wonder that in those journeys many gaolers made excuses, 
The history of Mill Prison shows that small-pox, 
| typhus and enteric fevers, erysipelas, diarrhea, and dysen- 
tery are all but extinct In a recent | 
report, Mr. Gover contrasts the mortality in this prison from | 
enteric fever in the ten years 1845-54 and in the twenty-one , 
a . In the first period there were fifty-seven ; 
from this disease, and during the second period there 
were only three. In the former period, the water used in | 
filtered ; but in we fn supply was cut off, and | : 
good water was obtained from an artesian well in Trafalgar- | u 
square. This change was at once followed by a great re- | 
duction in the rate of sickness and mortality, and by much { 
benefit to the health of the inm ; 
not one convict has contrac 
atal cases of diarrhea and 
When the first three epidemics of cholera visi 1s country, 
it proved very fatal to many in the prison; but on the | , 
fourth occasion, in 1866, after the water-supply had been | : 
- changed, the convicts entirely escaped. But Mr. Gover | 
shows that, not only in 
ment prisons, there is 
disease, In the twenty 
ascribed to enteric fever 
lation estimated at near] 
of 9509, deaths 
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eattered rural it will be found that there is a 
19. So that if all 


‘ the numbers being 


ao 


are other conditions 
of a e over which sanitary has no direct control. 
‘The death-rate is much affected by ture. In the 
cool summers of 1860 and 1877 the 
During ‘the past: wet summer, when for several the 
temperature was below the average, the mortality in London 
‘was as low as 17 per 1000. A cold winter causes the 
death of young and old, but it has not much effect on the 
healthy and strong adult. The most fatal results are met 
-ewith when there is a it daily variation in the tempera- 
ture, and when the nights are extremely cold. Prolo: 

- and even intense cold is better borne when the air is: dry, 

Great heat is fatal to infants:and young ehildren, © T 
hot summer of 1868 caused the mortality to rise 3 per 1000 
above the average, while in ‘the cool summers of 1860 and 


‘found to be adulterated. | But whereas formerly all kinds 
of injurious substances were added, it is now more common 
to find that dilution with water is the chief fault, and this, 

ee the ‘consumer, is attended with much 

; effect. 


These, then, are the most important benefits which have 
islation of the past thirty 
But not by trusting merely to Acts of Parliament» will the 
full gain be realised. The health and comfortof mankind 
«rest to a great extent upon the conduct of each individual. 
‘Education and sanitary: work must in the future go hand in 
hand if we would hope to check those causes which, amidst 
the conflicting elements of our social life, and in the eager 
‘struggle for existence, are ever at work tending to increase 


aisease and suffering. 


CLINICAL CASES, ILLUSTRATING SOME OF 
THE COMPLICATIONS CONNECTED WITH 
THE PASSAGE OF GALL-STONES. 


By S. 9. HABERSHON, \M.D., 
SENIOR PHYSICIAN TO.GUY'S HOSPITAL. 


(Coneluded from p. 684.) 

THREE times have I. known patients die during the 
paroxysms of gall-stone, and a calculus was in each case 
‘found at the duodenal orifice of the duct. One was in a 
ease under the care of my friend Sir William Gull many 
“years ago; the patient had previously had renal calculus, 
and a calculus was found after death in the bile-duct, and 


. another in the pelvis of the kidney. A second case I was 


‘called to see in consultation, and shortly after my arrival at 
‘the house the patient died. In a third instance a phy- 
sician, the day before death, had well-marked symptoms of 
gall-stone. The pain was severe, and opium was given 
and directed to be repeated if the’pain did not subside. The 
opium was not again taken, but a dose of castor oil, The 
following day the pain became intense, and the patient died 
before I could see him, apparently from the severity of the 
pain and the collapse in a man of feeble heart. Dr. Good- 
hart made the post-mortem, and found the calculus as I 
have stated. 

Case 1. Gail-stone ; pregnancy ; uremic poisoning ; partial 
distension of cystic duct,—Mrs, C—, seen, in consultation 


te enly seized on Feb, 5th with severe pai in 


with Dr. Neale, October 28th, 1867, was about six months 


advanced in On the 22nd intense pain in the 
was no n symptoms of gall-stone 
had subsided. the 28th there was no return of si 


F 


first half-inch of duct to ‘the size of i ; 
There was no peritonitis; the kidneys were granular and 
In this case it was evi that the intense pain was due 
to the passage of a gall-stene. The calculus, however, on] 
passed a short distance down the duct, and then fell back. 
into the . It never reached the common duct, 
e liver to enum, y noj i 
took place. The sudden subsidence of the pain and vomiting 
was explained by the calculus leaving the duct. There is 
a close sympathy between the liver and the kidney, so that 
albuminuria may be In ‘this case, however, the 


kidneys ceased to their nermal function, 
was the result; still, it is possible that the kidney had 
i Premature confinemen 


rapid ly sank. The.case one of t i 
e was grea 
subsi in i 


“nl 


of the liver, and with violent sickness. The bow 
freely acted on by a mercurial purgative. The skin: became 


the 
and tender on the right side; the tongu 
130, irritable ; a a 101°; bowels had been 
There was evident peritonitis. 
nutrient enemata used, She died 


peritonee. 
been touched b Other- 
wise the organs of body were in a condition, e 

ing the uterus and left ovary, were infiltrated 
fibroid disease.” 


charge of bil caleuli theeaphthe shin 
of biliary i the skin ; recovery ; 
adhesions. 


-eontains the large town ulation, and the other the | 
-eountry districts could be brought down to the rate of the 
healthiest DU and PUpLIS Were Small; Lhe head 
7. that the town centres have an average of 20 per 1000. | hot; the pulse 160; the urine was scanty, and contained 
It does not seem likely that a:much lower rate will be 
there was a to-and-fro sound heard over pericardium jum ; 
WG -owhere in a state of perfect: health you would linger through | there were some signs of labour coming on. On the 29th 
1 a life of infinite dulness. premature confinement took place at 6 A.M.; prostration 
i rapidly ensued, and she sank about noon. A post-mortem 
it was 
| 
| 
| 
if; vement in late years. Twenty-five years ago, when THE 
Commission first inquired into the subject, more 
i, than half the samples were on analysis found tobe impure. | 
ie During the past four years there has been a marked reduc- 
nit tion, and now less than one-fifth of the articles examined are | stone—the passing back of the calculus ; 
1M 
in consequence of the cystic d 
obstructed. 
to 
ia jaundiced, and on the 6th there was severe pain *" *e side, 
ni | On the 9th I saw her in consultation with Dr. E. H. Aialton. 
¥ | The patient was then extremely prostrate ; the siekness 
nitic, 
+a visit. Dr. Galton stated that on imspection efius: le 
i extended for a radius of about two inches round the gall- 
4 bladder. The gall-bladder was empty of bile, but contained 
4 —— At the posterior surface of the meck was 
as an inch in diameter, 
a The common duct was not distended, and 
contained no stone, neither could any stone be found either 
a in the cavity of the peritoneum or in the ‘duodenum. 
i There was only a weit uantity of recent lymph on the 
. and inflammation of the gall-bladder f ed, causing wlce- 
DS ration of its walls; the peritonitis was due to the extension 
3 of inflammation and to the extravasation of bile. Although 
it was evident at the time of my visit that peritonitis 
| the gall-bladder, for patients generally die in a few hours 
| after biliary extravasation. 
i | sixty, 
iis | a merchant, had enjoyed good health till eight years pre- 
fl 2 viously, when he suffered severe pain, and was said to have 
were tri t although he was partially relieved,) 
it in September be fom 
1 derangement, On llth, 1867, after a dinner 
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, Violent pain came on, with vomiting and ing, and 
he was almost in a 
there was no men in the urine, the pulse was rapid, and 
the tongue dry. The symptoms were relieved, but he was 
unable to go to business. In this state he continued forseveral 
weeks; pain came on at the lower part of the liver; there 


medical attendant. About June the abscess began to point; 
but there was no constitutional disturbance, and no defi- 
ciency of bile in the alvine excretions. After a time fluctua- 
tion could be felt, a puncture was made, and a great 
number of biliary calculi, with fetid green pus, were evacu- 
ated. The calculi had facets. The patient then went to the 
seaside. In October there was a we of thin fluid like 
white of egg from the abscess, and a could be 

in for two inches. The sinus afterwards closed, the health 
improved, and he was able to return to business. The fol- 
lowing year, in April, he became dyspeptic, and had a 
bilious attack,” and in June these culminated 
in the vomiting of nd fluid. This vomiting con- 
tinued for nearly a week, but there was no discharge of 
blood from. the bowels. The gastric symptoms were suffi- 
ciently relieved to allow the patient again to go to the sea- 
side. Still he had pyrosis and uneasiness after food, 
and vomiting. In November, 1868, he returned home, but 
he still suffered from nausea and vomiting, but not of food, 
and there were ioe pains through to the back. Nitrate 
of silver, ia, ies, oxalate of cerium, dilute hydro- 
cyanic acid, Xc., were tried, but with only partial success. 
He lost flesh and became greatly ubenstal. At the end of 
February, 1869, he came under my care. He was spare, and 
greatly emaciated. During the previous three weeks attacks 
of vomiting had come on, and large quantities of mucus 
were ejected. There a cessation of the vomiting 
previously for three weeks. The bowels were regular; the 
action of the bowels relieved the vomiting. The tongue was 
clean ; the mind was clear; he slept well; the chest was 
free from disease ; pulse 56, and of rable strength. The 
abdomen was supple, except in the region of the 1. 
bladder, where a cicatrix was seen ; there was much thicken- 
ing beneath it, giving the idea that the duodenum and 
transverse colon. were adherent to the gall-bladder; but 
there was no pain. The bowels were gently acted upon, 
and morphia was given. Sickness came on, especially after 
exertion ; bismuth was then prescribed, and it seemed to 
afford great relief. Flatulence was a troublesome symptom, 
but was checked by the hyposulphite of soda. Once or 
twice severe spasmodic pain came on in the region of the 
gall-bladder ; the pain only lasted a few minutes, but was 
sufficient to produce cold sweats. The health improved 
during April, and he steadily convalesced, and there has 
been no return of severe symptoms for the last ten years. 

It was evident in this case that gall-stone set up severe 
inflammation in connéxion with the gall-bladder; ulceration 
took place in its walls, and abscess Followed. This abscess 
gradually increased in size, and reached the skin; when it 
was opened, offensive pus was discharged with numerous 

ll-stones. The sinus slowly healed. Other symptoms 

ollowed—severe tric disturbance, &c.; and these were 

robably due to adhesions between the under-surface of the 
iver, the gall-bladder, the duodenum, and the colon. There 
was, I believe, some constriction at the first part of the duo- 
denum, with perhaps ulceration ; the relief afforded by the 
action of the bowels showed that when the transverse colon 
was emptied the traction upon the parts was lessened, and 
relief of pain was the result. By rest, by gentle action upon 
the bowels, by soothing the mucous membrane, and by 
sustaining the _— strength was slowly restored. 

Case 4. Old peritonitis ; gall-stone impacted in the 
common duct ; great distension of the duct ; partial obstrue- 
tion; apne by the bile-ducts in the gland, and suppura- 
tion in one © duets in the centre of the right lobe of the 
liver ; albuminuria ; granular kidneys ; death.—Mr. ——, 
aged forty-two, had been engaged in the Civil Serviee. He 
was of steady and temperate habits, and when first seen in 
March, 1877, he stated that he had suffered from headache, 
from sickness, and from pain in the abdomen ; the pain in 
the abdomen was sometimes very severe, and had been ac- 
companied with vomiting, but he had never been jaundiced. 
Six years oeeny ~~ . been very ill for six weeks, in 

n Fe 


September, 1 » 1872, was said to have 
hum motions, He was 
rather stout, leueophlegmatic in habit. He suffered from 


intense headache, with sickness, which came on i ‘ 
and was produced by excitement. Sickness gen y pre- 
ceded attacks of severe pain in the abdomen. There was 
neither cough nor palpitation ; the appetite was good ; the 
bo acted re y, but the discharges varied greatly in 
colour and in consistence: The thoracic viscera were 
healthy ; the abdomen was supple, and no tumour nor en- 
largement of glands could be felt. The urine had specific 
vity of 1021, and was free from albumen and from sugar. 
here was much disturbance of the nervous system. On the 
28th Mareh, after feeling better, he partook of veal, and in 
the night was seized with severe colic. These mb a pea 
were soon relieved, and he went on tolerably well 
till December, 1878. I saw him in consultation with 
Dr. lliff on the 30th. A month previously, November = 
he had a chill and felt poorly, and he experie 

in in the region of the gall-biadder. On Decem-' 

r 20th the pain in the region of the gall - bladder 

agonising. There was vomiting and sallowness of | 
the countenance; the urine was deep in colour ; the pain 
subsided, but excessive sickness continued. On the 30th 
his complexion was semi-jaundiced ; he was restless; the 
pulse 80; there was no febrile excitement, and the respira- 
tion was quiet; the tongue was congested and patchy. The 
urine was scanty; about half a pint was passed; it was 
smoky, sp. gr. 1015, and highly albuminous. He had pain 
in the back, and the bowels were confined. But the most 

rominent symptom was excessive irritability of the stomach, 

The liver could be felt about an inch below the ribs, and 
there was tenderness in the region of the gall-bladder and 
at the scrobiculus cordis. On Jan. 3rd carbonate of bismuth 
in effervescence was given; aperient injection was ad- 
ministered, and was followed by a nutrient one after the 
action of the bowels. The pain had subsided, but there was 
still great irritability of the stomach. The countenance was 
sallow, and the patient more prostrate. The bowels had 
acted freely, and contained bile; the vomited matters also 
contained bile ; the urine was pale, and did not contain the 
colouring matter of bile. e nutrient injections were 
repeated, and three ins of quinine added toeach. On 
Jan. 6th he was cold; the pales was “ There was 
still vomiting of brown, bilious-looking fluid ; the bowels 
acted, and contained bile, and there was some tenderness at 
the scrobiculus eordis. He lingered till about midnight of 
the 11th. 

Inspection was made by Dr. Goodhart sixty hours after 
death. The body was well nourished. The head was not 
examined.—Chest : The ribs were ossified ; the lungs were 
rather emphysematous, but otherwise quite healthy; the 
heart was healthy, and there was no hypertrophy of the left 
ventricle. The abdomen was shrunken ; all the intestines 
were empty and collapsed ; the coils were carefully followed 
up from the ileum to the duodenum, but no obstruction nor 
abnormality was found, except that the lower part of the 
ileum was adherent at the bottom of Douglas’s pouch, as 
the result of «ld peritonitis. On tearing this away some 
dark-coloured grumous blood escaped from the canal of the 
ileum, but this was probably dependent on decomposition, 
which was somewhat advanced. The hepatic flexure of the 
colon was adherent to the liver in the region of the gall- 
bladder, and both were adherent to the abdominal walls by 
a small adhesion of old date. There was no recent inflam- 
mation of any kind. The gall-bladder was contracted intoa 
mere relic, and the parts around it were so much puckered 
over it and adherent (the colon, liver, lesser omentum, 
and stomach) that some dissection was required before 
it was visible. Its coats were thickened, its cavity was 
searcely larger than the size of a pea, and it was me - 
There was no suppuration around the gall-bladder. The 
hepatic and cystic ducts were both dilated, particularly the 
former ; and just beyond the junction of the ducts was an 
oval gall-stone, about an inch in length and a quarter of an 
inch in breadth, generally smooth, but with a few small 
tubercles upon its surface. The gall-stone was placed 
lengthways along the chammel at the commencement of the 
common duet, leaving about an inch and a half free between 
the stone and the duodenal opening. The mucous -mem- 
brane around it was a little irregular, but scarcely ulcerated, 
and there was no suppuration. The duct beyond the stone 
was dilated nearly as much as the part behind. The stone 
was fairly impacted, and nothing would pass it till the tube 
had been opened up. The common duct and the hepatic 
duct contained a little orange-coloured bile. The portal 


vein'was healthy. The liver was of normal size ; its exterior 


3 
were rigors and the glan came enlarged, and there was 
tenderness. Abscess of the liver was suspected by his f 
4 
& 
2 
f 
: 
' 
| 
| : 
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ared quite healthy ; on section, all the bile-ducts were 
ckened, but none were dilated ; most of them contained 
a little thick bile ; one of the largest of them in the centre 
of the right lobe was very much thickened, and contained 
some thick reddish pus. hen this was removed the walls 
were seen to be ru and rough for two inches or so. The 
inflammation at this part had spread to the neighbouring 
branch of the portal vein, which contained some adherent, 
ante-mortem ulum. The duodenum contained some 
dark bile-coloured contents in small quantity, so also did 
the rest of the small intestine, but the intestine was prac- 
o— empty. The colon contained a moderate quantity of 
dark bile-coloured feecal matter. The kidneys were —- 
and the cortical substance was very ill-defined and di ; 
It was evident in this case that there had been yn 
attacks from gall-stones, and inflammation of t gall: 
bladder and in its neighbourhood. This inflammation 
led to destruction of the gall-bladder, the remains of it con- 
stituting a small shrivelled mass, and had also set up the 
peritonitis which was the cause of the adhesions both in the 
neighbourhood of the liver and in the small intestine. The 
pus bowel several years before death 
was probably connected with the local inflammation of the 
gall-bladder. From this attack the patient recovered, but 
continued to suffer at times from pain in the region of the 
right hypochondrium and round the body. The fatal illness 
commenced with the passage of a gall-stone ; there was the 
intense pain, the sickness, the jaundice, the altered charac- 
ter of the excretious which we find in that complaint. The 
intense pain was protracted, but on its subsidence consider- 
able tenderness and excessive irritability of the stomach 
continued. The bowels were then confined; and the ques- 
tion arose whether a gall-stone had ulcerated through into the 
duodenum and had become impacted in the small intestine. 
The action of the bowels, however, showed that this was not 
the case ; at the same time it was found that the urine, which 
had previously been free from albumen, was now very scanty ; 
it was smoky in colour, and highly albuminous. “This con- 
dition of kidney was an unfavourable complication in the 
case, and either arose from sympathy with the hepatic 
isease, or was the result of inflammatory disease of the 
kidney. The albumen lessened in quantity, but did not 
disappear. The renal disease tended to keep up the irrita- 
bility of the stomach, and it increased the exhaustion; it 
was Lelieved that the gall-stone had passed, although it was 
not detected, and the alvine discharges were all carefu 
washed and strained. The post-mortem examination show 
that in this we were mistaken, for the gall-stone was found 
in the common bile-duct. It was, however, evident that 
bile passed from the liver, for the vomited matters contained 
bile and also the feces’ were of a bilious colour, and the 
explanation seemed to be that the gall-stone did not remain 
impacted in one rs The duct was distended as far as the 
duodenum, and I believe thatthe obstruction was not complete; 
that the duct became so distended beyond the calculus that 
bile pe when the spasm was relieved. The form of the 
calculus would allow this: it was not a round one, as we 
generally find, but about the size and shape of, though 
rather less broad than, an ordinary sweet almond. The sore- 
ness and local pain which persisted in the region of the gall- 
bladder were referred, and, as the post-mortem showed, 
correctly, to local inflammation. There had been old inflam- 
matory thickening of the ducts, and peritoneal adhesions, 
but the evidence of inflammatory change was greater within 
than without the ducts. At the seat of obstruction the duct 
was a and roughened, and in one of the ducts in the 
right lobe of the liver there was a collection of pus. Dr. 
Goodhart described this as true pus, and very different from 
t interest, of obscurity in di is; we expected 
a acute inflammation ~~ to the ducts, whereas the 
acute change was within the ducts themselves. 


ually ulcerated through into the y iene A with 
ble obstruction occurred 


often help us to guard 
against i 


DESCRIPTION OF AN APPARATUS USED 
AFTER EXCISION OF THE KNEE. 


By HENRY SMITH, F.R.C.S8., 
PROFESSOR OF SURGERY IN KING'S COLLEGE. 


THOSE who have had the opportunity of carefully watch- 
ing the course of severe surgical cases where the antiseptic 
treatment, strictly so termed, has been applied, will be 
convinced of its enormous influence in bringing about the 
healing of wounds and in saving life. The observation of 
some cases which were under the care of my friend and 
colleague, Mr. Lister, when he first joined our hospital, 
convinced me of the value of the means he adopted ; and in 
a large proportion of the more severe operations of surgery 
I follow this method carefully, and the results have been 
most gratifying. 

To no class of cases does the antiseptic plan of treatment 
so well apply as to those where extensive operations are 
required about the large joints. This is especially seen in 
instanceg of excision of the knee-joint ; but hitherto there 
has been one objection to its application, inasmuch as it was 
necessary to remove the limb the splint in which it 
was confined at the time of the operation, in order that the 
dressings might be effectually employed. This obvious and 
forcible objection has now been done away with through 
the ingenuity of one of my pupils, Mr. A. Morris, who, 
having h e speak about matter on various occa- 
sions, an instrument constructed which I at once saw 
would serve the required purpose admirably. At first the 
clamps were fixed, but on suggestion Mr. Morris arranged 
that they should be movable, and this is an advantage. 
Both Mr. Bell-and I have tried the instrument, which I 
would call a “‘ suspending lift,” and we find it well adapted 
for the object in view. My thanks are due to Mr. Morris 


— 


4 

i 
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a for his ingen uity. The accompanying sketch of the a; 

y my pupil Mr. Donkia, and it may be described 
as follows :— 

} The instrument consists of three brass an 
f iron upright, and two clamps. The Geen including a 
4 wooden handle, is 50in. in length. At the ite to 
T the handle, the rod is fixed ‘at a right angle to the iron 
§ In connexion with the passage o ge -stone and its com- | upright 7 eee screw, which its of slight move- 
plications, I may refer to a remarkable case published in my | ment. The rod is cylindrical and hollow. ap 
work on ; ; is 16in. in length. The lower end is fixed into the 

stone di which is placed trans- 
Bid pom versely to the brass rod. eur inckes from the upper end of 
Th from the impaction of the calculus in the ileum, but the | the at Sone havens inwards (not shown in diagram), 
E cause of death was hemorrhage from the ulcerated ing | which lows the brass ved to come over the line of tie eats 
between the liver and duodenum. Other cases might have | of the leg. The 
A been given, and the tendency that sometimes exists to the | moved backwards and forwards, fixed at any point (by 
ia development of malignant disease at the part after the irri- | means of screws) on the brass rod. The A speed | 
i tation of gall-stone might have been freely illustrated ; but the clamp is made on the same principle os the stutetsls 
i the cases recorded will suffice to show some of the dangers | forceps ; a good grip can be made without painfully squeez- 
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the patient’s leg. The blades open of their own accord 
aid of a nut-screw. 


PAROXYSMAL HAMATURIA. 


By JOHN E, NEALE, M.R.C.S., 
LATE SURGICAL REGISTRAR TO THE WESTMINSTER HOSPITAL. 


THE following are notes of a case admitted under Mr, 
Cowell on July 26th, 1878. 

H. MacM—, thirty-one, a carpenter for the last seven- 
teen years, was born in Liverpool, where he lived until 
ten years of age, when he went into Norfolk, and thence, in 
1868, to Chicago, returning to London in 1870, where he has 
lived ever since. Family and previous history good. Had 
gonorrhcea twelve years ago. Never remembers a day’s ill- 
ness until March, 1878, when, in a gale of wind, some sheds 
on which he was working in Woolwich dockyard were 
blown down. He was severely hurt in the back, and ren- 
dered insensible for some hours. On regaining conscious- 
ness he complained of great pain in the back and sides. 
From the very first, after the accident, patient says that his 
urine at times has been the colour of porter. Does not know 
when one of the attacks is coming on, but remarks that his 
urine never becomes dark during the night, and invariably 
gets paler towards evening. This condition of his urine 
was never noticed, he says, until admission into the West- 
minster Hospital, when one morning, during the usual 
examination of urines, I noticed the peculiar characters to 
be described later on. 

On admission, the patient was a well-made, healthy, 
though somewhat anemic-looking man, with a dull, anxious 
expression about him. Temperature He com- 

ined of a constant, dull, and gnawing pain in the left 
umbar region near the spine; the pain at times was 
also shooting, especially on movement; no tenderness 
along the spine ; no loss of power or sensation in the lower 
extremities ; complete loss of sexual desire. Formation of 
the chest and its physical signs good, a a slight 
pleuritic rub over the left side, just to the left of the cardiac 
region. Heart-sounds healthy; no murmurs. Tongue 
moist, pale, furred on dorsum; appetite bad; no nausea, 
vomiting, or diarrhea; bowels regular; slight difficult 
complained of at the commencement of micturition, wi 
nocturnal increased frequency. There was great tenderness 
over the left renal region, but no enlargement in or around 
the kidney could be detected. Urine : specific gravity 1018 ; 
faintly acid, of a deep port-wine colour ; clear, with a slight 
amorphous sediment. On boiling, an amorphous, flaky pre- 
cipitate formed, which immediately dissolved on adding a 
drop of nitric acid, but reap on the mixture cooling ; 
when cold, nitric acid gave an abundant precipitate at the 
junction of the two liquids, which did not dissolve on apply- 
ing geutle heat, but did so almost entirely on shaking up 
the two liquids. Acetic acid, when added to a boiled specimen 
of the urine, did not dissolve the precipitate, unless the former 
was in great excess. Microscopically, not a single blood- 
corpuscle, or trace of one, could be discovered. There were 
numerous crystals of oxalate of lime, amorphous urates, a 
few small, granular casts, some of them containing beautiful 
thomboidal crystals of hemoglobin. Here and there were a 
few vesical and renal epithelial cells, while scattered over 
the field were numerous oval or irregular brown-red pig- 
mented masses. Filtration produced very little effect on the 
colour of the urine. a analysis yi the well- 
known oxy-hemoglobin The aah though distinct, 
were not very dark or of any breadth. After a while 
another band could be seen in , commenting, 
one of the bands seen in the solutions of haemoglobin which 
had been standing for some time. By adding some solu- 
tion of sulphide of ammonium to the urine, the reduced 
haemoglobin band was obtained, while by rendering the 
urine alkaline with some liquor potasse and then adding a 
few drops of sulphide of ammonium, a well-defined reduced- 


band.was seen. This specimen was during 
the morning of the 25th, on 


almost normal in colour and character. At 11 A.M. on the 
26th the urine was of a claret colour, with similar characters 
as on the 25th. A specimen examined, which was passed 
at 5 A.M. on the 27th, was normal, as also some passed at 
7.30 P.M. on the same day. On the 28th, between 1 P.M. 
and 6 P.M., patient again some dark-coloured urine 


with similar, though not with such decided, teatures as above 
described. On the 29th the urine was examined frequentl 
during the day, but presented normal 
reactions 


appearances 


On July 26th, patient was ordered five grains of quinine 
three times a day, with the application of blisters to each 
side of the spine. From the time the latter thoroughly took 
effect the patient a panes free from attacks, and seemed to 
improve in gene’ ealth, though the pain over left renal 
region, and also over left side of chest, did not alter much. 
His temperature has remained absolutely normal since 
admission, and on August 12th he was allowed up in the 
evening. He continued in same state until August 20th, 
when on that day his temperature suddenly rose from 
normal to 103°4°, and next morning signs of pleurisy of left 
side develo; themselves. He was rred to the 
medical wards. 

While in the surgical wards his daily quantity of urine 
varied from 40 to 80 ounces, with no reference to the 
paroxysmal changes in its character. The same may be 
mentioned as regards the quantity of urea . 

From the 28th July to the 20th August the urine re- 
mained normal in colour and in chemical and microscopical 
appearances, 

is blood was frequently examined under the microscope 
both during and after the urinary changes, but, except in- 
creased size and pallor of the red corpuscles, an increase in 
the relative proportion of the pale to the red corpuscles, 
together with numerous irregular, highly refracting amor- 
phous masses floating about in the liquor sanguinis, nothing 
could be discovered. 

His attack of pleurisy was a severe one. His temperature 
from Aug. 2ist to Sept. 30th never fell below 99°, rising 
every evening to 103° or more. From this date the morning 
temperature was | pe normal, while at night there was 
generally a rise of 2° or 3°. 

On Oct. 25th, without any known cause, the patient had 
a well-marked rigor at 10.40 A.M., his temperature risi 
from normal to 104°. It, however, soon fell, being 100" ot 
3 P.M., and normal at 11 p.m. There was no change in the 
urine, which had never presented any of the peculiar features 
observed during July, since his attack of pleurisy. On Oct, 
30th, however, without any previous symptom, he again 

passed at 4.30 p.m. dark-coloured urine, which presented 
| nearly all the characteristics described above, except there 
was an absence of oxalate-of-lime crystals and also of the 
pigmented particles. There was no alteration in the tem- 
perature during this attack. Next morning the urine had 
again resumed its usual appearance. On Novy. 12th the 
patient had another rigor at 9.30 A.M.; temperature 103°; no 
urine changes. On Nov. 16th, at 9.30 A.M., another rigor, 
followed at 11 A.M. by eight to ten ounces of cherry- 
coloured urine. In the afternoon colour again normal, and 
urine contained not a trace of albumen, 

From this date until November 28th, when patient walked 
out of the hospital of his own accord, his temperature re- 
mained normal, and there was no return of urinary 
symptoms, 

No abnormal ophthalmoscopic appearances were present 
during his stay in hospital. 

Finally on November 18th a note was made that there 
was distinct prominence and tenderness on pressure over 
tenth, eleventh, and twelfth dorsal vertebra. 

Remarks.—The above notes illustrate many interesting 
features connected with a rare condition of urine, which has 
been called by various authors ‘‘ paroxysmal hematuria,” 
“hematinuria” or hemoglobinuria.” The first 
term is, in our present knowledge, the best one to employ, as 
it merely indicates the nature of the attacks, and that the 
urine contains blood, whereas the others any & definite 
chemical composition which I wish to show in following 
remarks does not exist, The best description of this disease 
is to befound in Roberts's ‘‘ Diseases of the Urinary Organs,” 
where a summary of twenty cases is given. Since then 
(1876) others have appeared in the medical journals, while 
there was a case under Sir W. Jenner in University ey 


Hospital during 1876, which I may have occasion to 
subsequently 
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In the case reported, the onset of the disease seems to be 
clearly traced to an in of the ‘spine. Most of the cases 
-weported were traced either to a malarial origin or were 
‘ brought on by exposure to cold and wet. W. Gull 
asserts that ‘‘a blow or an injury may be the cause of this 
affection,” though Dr. Roberts seems sceptical on the point. 

'' Sir W. Jenner’s case to the set brought on by ex- 
' posure to cold or wet, e onset of these attacks was 
“ iar. At first there were no premonitory symptoms, 
and so little disturbance produced that he was in a hospital 
. for several weeks without his urinary mischief being dis- 
eovered. There was no alteration in his Po omen except 
~on,one occasion, Nov. 16th, when he a well-marked 
igor, followed in two hours by the of some dark- 
lone urine. On ge 25th and on November 12th he 
4 a similar rigor, but no subsequent urinary changes, 
so that this single instance sig hove been only a co- 
incidence. 


2 


-Amother interesting point is the apparent influence 
-eounter-irritation and quinine had on the paroxysms. From 
‘the time the blisters took effect the xysms ceased, as 
well as during the whole attack of A weer , but they re- 
curred as patient became change was 
even noticed by the patient himself, who on August 5th re- 
marked that he never remembered an interval of forty-eight 
- hours to have elapsed between the paroxysms since the acci- 
dent. Like most of these cases, the paroxysms never occurred 
» during the night, lasted only a few hours, while other sym- 
ptoms which have been observed—viz., retching, vomiting, 
— in various parts of the pate. and retraction of the 
testicle—were always absent. The uri ch are, 
_ however, the most interesting, both clinically and patho- 
logically. Its colour and the absence of the usual ‘‘ smoky ” 
ne would immediately draw one’s attention to the 
erence between this condition of urine and ordinary 
hematuria, while its microscopical and spectroscopical charg 
racters give to it diagnostic signs—viz., the complete absence 
of blood-corpuscles, a deposit consisting principally of 
»@morphous granular matter (urates), numerous crystals of 
voxalate of lime, a few hemoglobin crystals, er with 
© pi ted masses exactly resembling those found in the 
ith the spectroscope, evidence of hemoglobin in solution 
was obtained. The nature of the spectrum, however, proved 
. that the quantity must be very small, and on comparing it 
with that obtained in only very slight cases of: ordinary 
es ria of renal origin, the latter was found to be more 
»defined. This fact of itself is of great interest, as proving 
‘that the intense colour im to the urine is not due to 
vany solution of hemoglobin. It is not due either to hema- 
\ tin, for this substance not — has a definite spectrum of its 
own, but only exists in alkaline solutions of hemoglobin, 
whereas the urine in this case was always acid. Neither is 
it due to the presence of hemin, this body always occurring 
in a-definite, easily recognisable crystalline form. 
The pigmented masses, observed under the microscope, re- 
--sembled very closely similar ones seen in the spleen, liver, ol 
collections of blood, &c., and known as hematoidin. Filter- 
‘ing with very fine paper often caused marked diminution in 
the intensity of the colour of the urine during the paroxysms, 
— pigment, whatever it was, were suspended in the 
Where this sudden destruction of the red uscles and 
rapid transfurmation of the colouring matter take place, is 
- mot yet capable of proof. It does not seem to take place in 
the circulating blood, for none of these pi tary particles 
could ever-be detected in the blood. xperiments were 
» made to see whether there was any peculiar tendency in the 
vm at urine to dissolve the corpuscles, but none was 
“found. The theory that the changes are due to ‘sudden 
and transitory congestion of the renal capillaries with esca 
oof their-contents without rupture of their walls,” is decidedly 
by the above observations. 
he paroxysmal nature of the attack and the chemical 
“ arities of the urine, more especially the presence of 
‘ oxalate of lime, and albumen in a: modified form, at first, 
which, towards the end of the paroxysms, gradually assumed 
its ordinary characters, point te some sudden and transitory 
functional derangement of one of the organs employed in the 
destruction of the red blood-corpuscles. Some light might 
‘have been thrown on the nature of this laint by esti- 
mating the number and relative proportions of the blood-cor- 
¢ es before and during the paroxysms. This would have 


—— hospital before any standard could be ob. 
ined from which deduced. 
-road, St. John's-wood. 


STAMMERING OF THE VOCAL CORDS. 
By PROSSER JAMES, M.D., 


LECTURER ON MATERIA MEDICA AT THE LONDON HOSPITAL; PHYSI 
TO THE HOSPITAL FOR DISEASES OF THE THROAT AND CHEST, 


THE affection to which attention is here directed isnot a 
mere curiosity. It .may ,entirely suspend the work of 
clergymen, barristers, singers, and others, who make a pro- 
fessional use of the voice, and I have known it seriously 
interfere with the business of a mercantile man. It has 
been familiar to me for some time, but the first aceount of 
it was contained in a paper I submitted te the meeting at 
Cork last August, entitled ‘‘ A hitherto undescribed Laryn- 
geal Affection.” 

The disease appears to be due to defective co-ordination 
of the intrinsic muscles. The vocal apparatus 
fails at intervals to fully obey the will, the failure giving 
rise to sudden interruptions to the voice, while the articulat- 
ing power may be unaffected. As, in the generally reco- 
gnised impediments of speech, the harmonious action of the 
groups of muscles engaged in articulation is disturbed ; so, 
in this vocal derangement, which I have termed stammering 
of the vocal cords, there is an analogous laryngeal motor 
disturbance. The disordered co-ordination which so com- 
monly interferes with speech here affects the voice only. 
The movements required for articulating syllables are per- 
fectly performed, but the production of vocal sound is at 
intervals suddenly suspended. Syllablization—to coin a 
word—is complete, phonation defective. The affection may 
cause the patient to stop speaking, as he is conscious of 
what he sometimes calls “a catch in the breath”; or he 
may continue a sentence from which some words will be 
lost tothe listener. A year or two ago a patient under my 
care, whe suffered from this affection, was careful to explain 
that.though he called it a ‘catch in the breath,” he knew 
well enough that the stop in the sound had no more to do 
with respiration than with articulation. A clergyman, who 
suffered from the disease in an aggravated degree, was deep 
distressed by his consciousness of the fact that, though he 
kept on reading the service, some of the words dropped 
soundless from him, a statement verified by friends who 
accompanied him, and assured me that his lips moved in the 
usual way for the utterance of words and phrases which 
were lost in silence. He had been under treatment for a con- 
siderable period, and assured me that he had a “‘clergyman’s 
throat,” which had been attempted to be cured by severe 
measures, none of which had had any effect on his malady. 
I found the defective action of the cords, the larynx being 
otherwise healthy, and was thus able at once to put him on 
the road to recovery. 

The sudden interruption of function of the vocal cords is 
exceedingly difficult to demonstrate; it is not likely to occur 
during the production of such sounds as are usually emitted 


in laryp ic examinations. I had to watch for a long 
time special methods before obtaining ocular 
demonstration of this stammering of the vocal cords, Iso- 


lated sounds are generally correctly articulated even by con- 
firmed stammerers; so it is in these vocal impediments, the 
patient can emit separate tones, and may, as could the 
clergyman named, run up and down.the gamut, It is inthe 
rapid emission of certain combinations of sounds that the 
sudden arrest must be watched for. The vocal cords may, 
with patience, perhaps be observed at the moment jor 
hesitate or tremble, at a point not sufficiently approximat 

for phonation, where they may seem to move as with a series 
paroxysmal, or —— actions seen in the mou of 
stammerers. In less vated causes there may be less 
distinct interference with voice production, an to the 


done in this case by Dr. Gowers’ method, had not the 


defects of utterance called ‘‘hesitation of speech.” In I 
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grouped under the ive term ‘im its of speech” 

vocal impediments occurring within the larynx. 
Dean-street, Park-lane, W. 


CASE OF 
RUPTURE OF THE POPLITEAL ARTERY. 


By JAMES ADAMS, M.D., M.R.C.8. 


W. H—, aged sixty-seven, a man of spare body, never 
very strong or robust, and having some weak action of the 
heart, was amusing himself on Oct. 14th, 1878, in felling a 
fir tree. The tree had partially fallen and had caught in 
the branches of another tree, when he proceeded to saw 
through the bit of trunk that remained. The tree suddenly 
tilted up, and struck him on the left eyebrow, but he had 
commenced to jump backwards before he was struck, and, 
in jumping, fell down, receiving what he considered to be 
a severe strain in and about the right knee-joint. I saw 
him about two heurs after the accident happened, and found 
him suffering severely from shock, with cold perspirations, 
pallid countenance, and in great pain, chiefly referred to 
the right leg and knee. There was slight luxation of the 
lower artienlar surface backwards, which was easily set 
right by moderate extension and counter-extension. After 
this he could, without difficulty, bend the knee-joint, al- 
though doing so was attended with pain. The joint was 
swelled a little. There was no external wound here or else- 
where, save on the left eyebrow, and no injury to any bone 
could be detected. I gave him hot brandy-and-water, and 
ordered hot applications to the knee and limb below, and an 
opiate at bedtime. 

The nextfday he was easier, and could bend the knee 
without much pain, and had pretty well recovered from the 


Oct. 17th.—Leg swelled, cold, and blanched, and, in spite 
of hot-water bottles and it flee be got 
warm ; t pain in an joint and lower ° 
— fio paleation could be felt in the tibial arteries — 
in 4 orem Patient restless and uncomfortable. Good 
deal of ecchymosis in popliteal space and lower half of 


19th.—A small gangrenous spot on the outer 

informed him that he ay received severe injury 
to a large vessel, and amputation of the limb was 

Two : after this Mr. Swain, of Devonport, saw the 
Patient with me, and corroborated my opinion as to diagnosis 
and the necessity of amputation above the knee, as the sym- 
ptoms clearly indicated injury to the popliteal artery. 

On Oct. 23rd | amputated the limb about four inches above 
the knee. Mr. Swain and his r Mr. Thom assisted me 
at the — as also did Mr. Utting, of Moretonhamp- 
stead. Thanks to such able assistance, the operation was 


pears with very little loss of blood—a matter of vital 


in this case, where and previous weak health 
made the patient an unfavoura 
operation. In the popliteal space lower third of the 
posterior part of the thigh a large quantity of blood had been 
effused, but none quite recently. The (oe artery was 
completely ruptured, being divided as cleanly as with a knife; 
the divided ends were an inch apart. The distal end was 
plugged with a clot ; the proximal end was patent. There 
was no atheroma nor disease of any kind apparent in the 
vessel. I had no opportunity of dissecting tne joint care- 
— see whether the posterior ligament was ; 
probably it was. The patient bore the operation well. The 
posterior flap, which was infiltrated with effused blood, sup- 
9 pee freely, and sloughed in some places. For six weeks 
continued in a critical condition, but after this he began 
to improve, and the stump slowly healed up. 

This case is another illustration of how completely the 
popliteal artery may be divided by a wrench of the knee- 
Jomt without any fracture of a bone or any external wound. 

Ashburton, Devon. 
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Nulla autem est alia pro certo noscendi via, nisi urimas 
inter se De Sed. et Cos Proemium. 


ST. GEORGE'S HOSPITAL. 
CASE OF HYPOSPADIAS. 
(Uader the care of Mr. PickERING Pick.) 
PLASTIC SURGERY, or “ restorative surgery ” as it issome+ 
times called, is always a subject of great interest, and one 
which merits the careful consideration of every practical 
surgeon. Operations performed for the cure of deformities, 
the relief of hare-lip, the restoration of a nose, the closure 
of a fistulous opening, and such like, form a class in them- 
selves, and require special attention and care on the part 
of the operator, if he would bring his case to a success- 
ful issue. At the same time there are perhaps no cases: 
which are so satisfactory when successful, and which bring 
greater credit to the surgeon. Deformities are always of a 
distressing nature to the patient, and entail a great amount 
of suffering, either bodily or mental, and any operations 
which can be performed for their relief are eagerly sought: 
after and gladly welcomed. The following case of hypo- 
spadias is recorded as affording a good example of what may» 
be achieved in a form of malformation not unfrequently met. 
with, and which, though it does not entail much bodily suf- 
fering, is the cause of very considerable mental distress to 
the patient. 
Henry B——, aged thirteen, was admitted on Jan. 19th, 
1875, suffering from hypospadias. The penis at first sight 
to be quite rudimentary, consisting merely of the 
glans, which, however, was well developed and was covered 
on its dorsal surface by a considerable semilunar fold of skin 
and cellular tissue, which formed a sort of hood to it. This 
was the prepuce, malformed by being cleft on its under 
surface, hea| up on the dorsal aspect of the glans into a 
semilunar fold, and attached by its extremities to the 
scrotum on either side of the rudimentary penis. Upom 
examining more closely, it was found that the body of the 
penis was bound down to the scrotum by a broad fold-or 
web of skin. When erection took place it was arched, with 
the convexity upwards. The orifice of the urethra was in. 
the scrotum, at the anterior extremity of the median raphe, 
and was situated at the bottom of a sort of fossa or 


—— lad, and presented no other . 

The first operation (Feb. 10th) consisted in making a 
transverse incision through the whole thickness of the semi- 
lunar prepuce just in front of its attachment to the corona 
glandis, so that it was only attached to the sides of the 
scrotum and penis by its two extremities. The mucous 
membrane at the margins of the incision was then stitched 
to the corresponding skin on either side, and the glans penis 
was protruded through the button-hole opening which was, 
thus made. By this proceeding the malformed prepuce was 
brought down Conant the glans penis, and formed a sort of 
bridge stretching across from one side of the organ to the 
other, while the glans protruded = the opening thus 
made. The wound took some time to heal, but ev 

did so, and a passage then existed between the. i 
prepuce or bridge of skin and the under surface of the glans. 
penis, which was intended to form part of the urethra. 

The second step of the operation (May 12th) was under- 
taken to liberate the body of the is from the scrotum. 
This was done by dividing the web of skin which connected 
the two together, and thus gradually raising the penis. The 
result of this was a large diamond-shaped raw surface where 
the one had been separated from the other. The edges 


of this were drawn together by hare-lip pins, so as to 
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convert it into a longitudinal wound, In potenns this 

ration care was taken not to interfere with the points of 
of the bridge of skin formed by the inverted 
mee by making the incision a little posterior to it, for 

t its vitality might be destroyed. 

After the wound had healed, it was found that there was 

a fairly-formed penis, about an inch in length. At the an- 
terior extremity of this was the glans, with the inverted 
prepuce on its under-surface. On the anterior surface of the 
scrotum, some distance below the point of attachment of the 
skin of the scrotum to that of the penis, was the opening of 
urethra. The space between these two points—that 1s to 
say, the glans penis and the -opening in the scrotum—was 
occupied by the cicatricial tissue which was the result of the 
previous operation, and was intended to form the roof of the 
new urethra. 


The third step (June the 26th) consisted in bringing 
over two oblong flaps to form the floor of the urethra by 
a somewhat similar operation to that which is described 
and advocated by Mr. Holmes for extroversion of the 
bladder. On the left side an oblong flap, with its base 
towards the middle line, was dissected up from the tissues on 
the sides of the scrotum and penis, so that its attached 
border was some little distance to the left of the middle line 
just external to the cicatricial tissue before mentioned. This 

was turned over, like the leaf of a book, so that the 
skin surface was directed towards the opening in the scrotum, 
and was intended to form the floor of the urethra, and the 
raw surface turned outwards. On the right side an oblong 
flap was fashioned, one side of the flap skirting the right 
border of the cul-de-sac or fossa in which the urethra was 
situated, and being carried upwards and to the right side of 
the penis ; a second incision was made parallel to this, and 
about an inch external to it, and the two joined by a cross 
incision at their lower extremities, so that the attached 
border was directed upwards and outwards, This flap, hav- 
ing been dissected upwards, was applied to the raw surface 
of the left flap by gently sliding it round, in the manner 
described in the operation for extroverted bladder, and the 
two flaps were united together by several points of silver 
suture. The wounds caused by transplantation of the 
flaps were also closed by suture. Union took place ve 
readily, and we had now a second bridge of skin whi 
covered over the linear cicatrix in the middle line, which 
had been formed as the result of the operation for separa- 
ting the penis from the scrotum. This bridge extended 
from the meee the urethra below almost to the glans 
is above. The next step (July 10th) consisted in attach- 
the lower margin of this bridge to the skin of the 
scrotum below the opening of the urethra. This was done 
by rawing the lower border of the flap and implanting it 
into a transverse groove which was made in the front of the 
scrotum, just below the fossa, by slightly dissecting up the 
skin, so that the flap was dovetailed , as it were, into the 
skin of the scrotum, and fixed there by silver sutures, and 
thus the opening into the cul-de-sac from below was closed. 

This operation was not entirely successful, a small 
fistulous ee being left at one point, but this was sub- 
sequently closed July 24th, and the urine now flowed over 
the flap or bridge, and was di above its upper 
margin. The final step in the proceeding consi in 
attaching the upper border of this bridge to the lower border 
of the inv be 8 we This was done by rawing the 
two margins, and sewing them together with several points 
of silver suture. During the attempt to close this opening 
the water was drawn off, and the patient was not allowed to 
pass any of himself, because it was feared that some of the 
urine might find its way between the edges of the wound 
and interfere with union. The result, however, was most 
satisfactory ; complete union took place throughout the 
entire le of the wound. The series of operations were 
now completed, and a sort of canal had been formed which 
extended from the opening of the urethra in the front of the 
scrotum to the base of the glans penis, which it was hoped 
would be sufficiently perfect to enable the patient to per- 
form the act of copulation with the result of ejecting the 
semen into the vagina, would 
have been impossi to performance of the 
operation. 

Four years have now elapsed since the case was com- 

, and the following is the condition of parts :—The 
is just eighteen, but does not look more than sixteen. 


1 Surgical Diseases of Children, page 149. 


The penis is small, but otherwise well developed. On the 


under surface of the organ is a canal, which has been 
formed as above described, which extends from the corona 

landis to the original orifice of the urethra in the scrotum. 
This canal is rather large, so much so, in fact, that it would 
be possible, with a certain amount of stretching, to intro- 
duce the little finger. It is about an inch and a half in 
length, and by dilating its orifice one can see at the bottom 
the opening of the urethra on the anterior wall of the 
scrotum. There can be little doubt from the condition of 
i 
pe 


WEST LONDON HOSPITAL. 


URETHRAL CALCULUS IMPACTED BEHIND A TIGHT TRAU- 
MATIC STRICTURE ; CONTINUOUS DILATATION ; SPON- 
TANEOUS EXPULSION OF THE STONE; PATIENT AT- 
TACKED WITH PLEURISY WHEN ABOUT TO RETURN 
HOME CURED ; DEATH. 

(Under the care of Mr. TEEVAN.) 

Grorce O—,, a labourer, forty years old, was admitted 
into the hospital on Jan. 7th, 1879, having been put under 
Mr. Teevan’s care by Dr. Hurdwvod, of Leatherhead. From 
notes taken by Mr. Warrilow, the house-surgeon, it ap- 
peared that the man was formerly a soldier, and had suffered 
from fever in India, and from ague in the Mauritius. In 
1865, whilst engaged with some soldiers at St. Helena in 
hoisting a gun from a boat into a ship, the gear broke. 
Several of the men were killed, and the patient fell astride 
the gunwale of the boat. Blood escaped from the penis, 
and a swelling formed in the perineum. He was taken into 
the military hospital, where an incision was made into his 
perineum, much blood and urine flowing out. For three 

ears he had been troubled with difficulty in making water, 

ce which he sought advice, and had the stricture dilated to 

No. 12 E. On several occasions he had rigors, and suffered 

from > in the loins. Two weeks ago no instrument 

could be passed. 

When admitted into the hospital he was thin and sallow, 

had difficulty in micturition, and his urine contained some 

muco-pus. The scrotum and perineum were scarred with 
many cicatrices. No catheter could be introduced —— 
the stricture, which commenced just in front of the 

An olivary whalebone bougie was wriggled through the 

contraction, and struck what was apparently a_ calculus, 

which could not be felt through the rectum or perineum, 

With a little trouble the bougie was worked past the 

obstruction into the bladder, and there retained. 

On January 9th the instrament was removed, and two 
hours afterwards the patient expelled a phosphatic calculus 
about an inch long. resembling a piece of the stem of a 
common clay smoking-pipe. The stricture was gradually. 
dilated, an olivary elastic catheter being every other 
day. During the whole of the period patient was up 
and about the ward giving a helping hand. 

On January 28th Mr. Teevan introduced No. 20 F., and, 
as the patient was able to pass the catheter for himself, he 
arranged to return home in a few days. 

On the 30th Mr. Warrilow introduced No. 20. 

On the 3ist, 9 A.M., patient stayed in bed, complain- 
ing of headache and pain in the limbs. Pulse 100; tem- 
perature 99°8°. Temperature 100° at 8 P.M. 

On Feb Ist was more indis Tempera- 

ys) xys in in the left hy riac 

Had a of morphia, which 

relieved the pain, and an enema, which removed the con- 

stipation and tympanites. The abdomen was covered with 

a linseed-meal poultice. Ordered brandy, milk, and ice. 

February .—9 A.M.: Great pain in region of heart. 
Countenance anxious. Knees drawn u bdominal ten- 
derness in left hypochondriac region. Pulse 99 ; tempera- 
ture 120°. At 5 P.M. the patient commenced Nagas 
clear fluid at intervals. Tongue covered with a thick yel 
fur. Body bedewed with a cold clammy sweat. Vomiting 
ceased at 11 P.M. Ordered nutrient enemata and morphia. 
3rd. at 5 A.M., and, 

hroughout y- patient was examin y Dr. 

Fish, under whose care he was now . Dulness over 

base of left lung in axillary region ; vocal fremitus dimi- 
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on more hurried. Takes ten ounces of brandy. 
lept well. Decided improvement. Tongue clean. 
open ; motions solid. Temperature 99°2°, — 8 P.M.: 
Tem re 100°. 

7th.—Physical signs much the same. Takes nourishment 
freely. Temperature 99°2°.—8 P.M.: Temperature 100°8°. 

Sth. —‘Temperature 99°4°; less dulness on percussion ; 
pain.—8 P.M.: Temperature 100°. 

9th.—Temperature 99°; face pi and dusky ; breath- 
‘ers but little pain.—8 P.M.: 

‘em 99°". 

10th. — Temperature 99°2°; restless and delirious in the 
night; takes but little nourishment. — 8 P.M.: Tempera- 
ture 99°; more pain in side; bulging in intercostal spaces ; 
more dulness on percussion; had severe paroxysms 
dyspnea at night. 

llth. — a restless night; great pain in side; more 
bulging in intercostal spaces; area of dulness ter. 
About 8.30 A.M. the patient asked to be raised in when 
he suddenly fell back asphyxiated. 

Necropsy, Feb. 13th, 10 A.m.—Chest: Left pleural cavi 
— quart of fluid; 1 

com ttened, weighed only seven ounces 
ond a Giones of it sank in water. — lung weighed 
twenty-two ounces and a half, and contai a few tubercles. 
—Heart healthy.—Abdomen: Spleen and liver healthy; 
ounces, right one a were 

examined microscopically r. Augustus Pepper, 
who unced them healthy. “Tae bladder and prostate 
were healthy; there were two false passages extending into 
the substance of the for a short way, which were lined 
with a mucous membrane, and were evidently of consider- 
able age. In the urethra the remains of the stricture could 
be seen, and it was evident that the stone, which was phos- 
= had been tormed in the dilated portion of the canal 

hind the contraction. 

Remarks by Mr. TEEVAN.—The patient when quite cured 
of his local ailment, and about to return home cured, was 
attacked by pleurisy. Unfortunately the man’s constitution 
had been deteriorated by the fever and ague from which he 
had suffered whilst in the tropics, so that he was predisposed 
to catch cold, and formed one of the many victims to the ex- 
cessively which prevailed at the time of 
illness. Happily, in present instance, no ion 
been performed, so that surgery must be held Seen for 
the unfortunate termination. When the patient was ad- 
mitted he was not suffering from retention, and was able to 
pass urine by the side of calculus. The case illustrated 
what could be achieved by ap: tly so insignificant an 
instrument as a fine whalebone bougie, which in the present 
instance had effected the dilatation of the stricture and the 
expulsion of the stone. 


SOMERSET HOSPITAL, CAPE TOWN, CAPE 
OF GOOD HOPE. 

INGUINAL ANEURISM ; LIGATURE OF THE RIGHT COMMON 
ILIAC ARTERY ; RECOVERY. 
(Under the care of Dr. A. L. CHIAPPINI.) 

ood :— 

W. H—, aged forty, was admitted on January 2nd, suf- 
fering from a very large inguinal aneurism, which could be 
distinctly seen pulsating through his trousers, and forming 
& prominence on the right side, He was of intemperate 
habits, but had never had syphilis. He stated that about 
fifteen months before admission he was engaged loading a 
vessel with copper ore at night, and that when lifting a 
particularly heavy bag he felt something give way on his 
tight side, and he i i had very severe pain in the 
right groin, and about three hours after this, on putting his 
hand within his trousers-pocket, he felt a lamp, which was 


not very hard, and about the size of a pigeon's egg. At 
nine next morning he showed it to a medical man, who 
ordered him to poultice the swelling, which was now very 
hard. He lay up and posites for nearly a week, when, 
the pain having diminished, he returned to work, and two 
months after again showed it to the same gentleman. The 
tumour was now the size of a hen’s egg, and the man 
noticed for the first time that it pulsated. He was told to 
continue the poultices. Time passed on, the man being at 
work on and off ; the tumour still increasing and causing 
great pain down the right leg. About three months before 
admission the ‘‘lump” was, he said, about the size of a 
** baby’s head,” and he again showed it to the doctor, who 
advised him to poultice continually. A few weeks before 
admission he saw another medical man, who immediately 


less | ordered him to the hospital, to which he went by sea. 


On examination, an immense pyramidal tumour was seen, 
pulsating with a strong expanding impulse, occupying the 
whole of the right iliac region, being raised about five inches 
above the surface ; a tape laid across it measuring just a 
fraction under twelve inches from edge to edge. The upper 
limit was level with the crest of the ilium; to the left it 
approached closely to the pubes, while it was prolonged 


of | downwards into the thigh, Poupart’s ligament being tightly 


stretched over its lower portion. The tumour was soft 
elastic ; at ee the sac was very thin, and the skin a 
dusky purple, it was evident it must soon give way. 
The right leg was consi y swollen; the temperature 
was the same in both legs. 

On the 8th, or six days after admission, the patch at the 
apex was larger and thinner, and after consultation it was 
decided to operate the next day. 

On the 9th Dr, A. L. Chiappini, the visiting surgeon, 
accordingly proceeded to operate, making a semilunar (from 
the small space at his disposal, almosta semicircular) incision, 
with its convexity at the furthest about five inches from the 
umbilicus. The itoneum, which was not adherent, was 
pushed back with the intestines, hans the common iliac 
artery exposed (as was expected, there was nothing to be 
seen of the external iliac artery) and ligatured with thick 
silk. One end of the ligature was left hanging out, and 
carbolic dressings were applied to the wound, which was 
brought together by a few sutures. He was then put to bed, 
and the leg, previously shrouded in cotton wool, was sur- 
rounded with hot sand and hot-water bottles. In the 
evening his pulse was 90; he had not much pain anywhere. 
Had half a grain of morphia. Had had a good night and 
passed water freely. Next morning the tongue was clean ; 
pulse 112; temperature of body 99°5°. At 9 P.M. 
was 100; temperature 99°. Repeat the sedative draug t. 

He continued without one bad symptom, not suffering so 
much from pain and numbness in the leg as before the ope- 
ration, and | perfect sensation in the leg. The tumour 
very rapidly decreased, at one time, however, threatening to 
suppurate, and on the 29th day after the operation the liga- 
ture came away. The man is now in perfect health, and 
working as a navvy on the railway works. 


Miedical Societies, 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Cc Dropsy of Gall-bladder due to.the Im- 
ction astrotomy in Ezxtra-uterine 


THE ordinary meeting of this Society was held on the 11th 
inst. ; Mr. Erichsen, F.R.S., President, in the chair. Two 
papers, by Mr. Lawson Tait, were read, both dealing with 
abdominal surgery, and interesting not only for their in- 
trinsic importance, but for the discussion raised on the side 
issue of the value of antiseptic measures in peritoneal opera- 
tions, Mr. Spencer Wells, Mr. K. Thornton, Mr. Holmes, 
and others joining in the debate. 

Mr. Gay exhibited the specimen of Cancer of the Rectum, 
removed by excision of three inches of the gut, upon which 
he had read a/paper last session. The patient had since died 
from extension of the disease to the uterus. He also showed 
a similar specimen, forwarded by Mr. Lowson, of Hudders- 


nished ; shrill tubular note. Dr. Fish pronounced the pain 
te be pleuritic. Linseed-meal poultices were applied over q 
the back and side, the nutrient enemata were discontinued, a 
and the patient was ordered brandy and milk. Tempera- ny 
ture 103°; pulse 120.—10 p.M.: Temperature 100°; pulse 120. 
4th. — 9 A.M.: Temperature 100°2°; pulse 99. 
part of the night, but obtained some sleep in the early 
morning. Free from pain. Bowels open. : 
5th. — 9 A.M.: Temperature 99°2°; pulse 132. No vomit- 
| 
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field, where the stricture was seated two inches from the 
anus, and the case had done well. 

A paper was read on a case of Cholecystotomy performed 
for Dropsy of the Gall-bladder, due to the Impaction of a 
Gall-stone, by Mr. Lawson Tair. The author referred to 
the success attending ovariotomy 
of abdominal section for other pelvic and abdominal tumours 
likely to affect seriously the life of the patient, unless of a 
cancerous nature. Dr. Handfield Jones had the merit of first 
suggesting the extension of it, particularly to cases, of 
threatened death from gall-stone impaction. Dr. Marion 
Sims was the first to follow out the plan, but unsuccessfully, 
and the present case was the first suceessful one, The 
patient had been married eighteen years, had borne six 
children, and menstruation was normal and health good till 
the summer of 1878. At that time she had spasmodic pains 
in, the right side, aggravated by walking and lifting slight 
weights. A swelling, noticed in September, slowly increased, 
and during last winter pain became more intense, and she 
presented a cachectic appearance, suffering from incessant 
headache, sickness, and obstinate constipation. The.seat of 
pain was over the right kidney, where there was a heart- 


as leading to the adoption | that 
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‘Ess 


tumour, firm and elastic, without fluctuation, covered, Mr. Brown 


shaped 
tender to the touch, and movable towards each side. 


men was agreed upon, which was performed on the 23rd 
of August, in the middle line, to the extent of four inches. 


in the 


gall blader was 


A priori, 
the risk should be much , from the difficulty of 
extraction owing to the sunllie dos of the bladders and 
the greater like of extravasation of bile into the perite- 
neum.—Mr. HULKE said that the eredit of first advecatin 
such a procedure in this. co was due to Dr. Handfie 
Jones ; but in 1743 Petit i 


ublished an admirable memoir on 
this very subject, and wi i 
Petit dra parallel 


much traction on the ————— 


had 
bladder and thence passed down 
e’s remarks showed how careful one s 
Ww. history operation 
— = the priority of the idea is 
ones. There was no amount of h 
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‘ was a similar one to Petit’s—one where the obstructing cal- 
culus was lodged in the cystic duct. ea 
} bladder becomes converted into a mucous ny gets 
4 with secretion from its lining membrane. Y specimens 
a illustrative of this condition had been shown at the Patho- 
a logical Society—a condition far different to deal with than 
1a where the viseus is distended with bile.-—Mn. KNOWSLEY 
5 regard to antiseptic method, for, in spite of the 
a success he had with it, he did not seem to 
to the use. of antiseptics,—-Mr. LAwson Tair 
s that his view was that the success was not due 
He septic method per se.—Mr. THORNTON observed 
by ‘Mr. Tait followed his adoption ‘of the 
ihe Marion Sims (whi 0 imari 
iis wards proved fatal) 
| taken would have been unjustifiable without the u 
But at the Bath meeting of 
Fee edical Association, before Dr. Sims’s case was [~~ 
; Mr. G. Brown related a case in which the ope 
: for eighty minutes, and where, although adhesions were 
, broken down, yew was not directly opened, 
PR Soon, however, flui nem ooze out, and the patient re- 
7. n attributed to his non-em 
- of antiseptics. Mr, Morris confirmed Mr, Hulke’s remark 
Ha The urine gave only negative results. At_a consultation as to the advocacy of the operation being made before Dr. 
with the author's colleague, Dr, Edginton, no detided HL Jones urged it as a measure to foree down 
Gir’ diagnosis was attempted, and the opening of the abdo- | through the intothe duodenum. In 1859 Dr. Thudichum 
Hy suggested the same operation at a meeting of the medical 
He - the procedure justifiable, and who referred toa case where 
wy The tumour was found to be a distended gall-bladder, con- : : 
such an operation had been done. Mr. Morris asked 
taining a white starchy-looking fluid, and two large gall- | whether much hemorrhage followed the incision inte the 
7 stones, one lying loose, and the other i abdominal wall in Mr. Tait's case; for in Sims's case and 
le trance of the duct, and adherent to the mucous one by Keene of Philadelphia, where the incision was made 
13 latter was removed after a tedious and very di away from the mediam line and direetly over the — 
tion (fully deseribed in the pares. The stoi there was considerable hemorrhage. He also as 
ma’ i to the upper end of the wound bladder produ 
Wi walls by continuous sutures, leaving the apertu Mr. SPENCER WELLS said that several years ago he was 
site, consulted about the removal of gall-stones in a case where 
4 opening in the usual way. © operation was performed | the operation was discountenanced, and, cs it proved, cor- 
; antiseptically under ether. The patient rallied completely | rectly, because there was thought to be cancer present. At 
in a few hours, and. the dressings of the wound were found 
ha stained with healthy bile. The flow of bile from the wound | caustic would be preferable to the knife, and he should still, 
B continued till Sept. 3rd. The wound was.completely healed | if such a case presented itselé, prefer to adopt the former 
An plan. He congratulated Mr. Tait..on the issue of his case, 
to that time the diet ming beam to; mill: and and asked how long the bile continued to flow from the 
beef-tea.. On the 30th, she went home quite restored to | wound.—Mr, BARKER asked whether, as a rule, impaction 
health. chash indiented the. of a stone in the neck of the gall-bladder was followed 
rapidity of the recovery. An entire absence of symptoms —— Ina case he had brought before the P: i 
iy of gall-stone rendered an accurate diagnosis impossible, but iety where a ae — = into the 
j this was of less importance as late improvements | in | ileum and there uced obstruction, there was no 
ie abdominal surgery made an ae my incision for | trace of jaundice at any time. The late Dr. Murchison 
f ascertaining the true nature of disease feasible. The | had told him that it was.not. usual to have jaundice 
author, in stating that he always used rigid antiseptic | when the calculus. was lodged. in the cystic duct.—. 
precautions in his abdominal sections, nome Mr. LAWSON TAIT could not say whether jaundice occurred 
as to his success any way to them.— 
Dr, COUPLAND pointed out that canes os that related) 
* of impacted calculus in the neck of the gall-bladder, with 
ul consequent aa of the viseus, belonged to a different 
; 7m ose of calculi obstructing the common duct. 
i In the ormer class no jaundice occurred, for the common 
“ duct was not occluded, and often no symptoms denoted the 
4 condition, which he had more than once met with as a post- | rhage in the operation, and he attributed tha 118 fOl- 
iL mortem discovery. The important point was whether surgi- | lowing the rule of making all abdominal incisions in the linea 
cal interference. was warranted in the second and graver | alba. Only the Se 
ai class of cases—impaction in the common duct; and whether, | this rule and to make a small incision to the side of the 
V. if such interference were justifiable, it would have.as.reason- | median line in order to reach a large hydatid. cyst, and the 
4 fey wy = the small wound was much greater than that 
A from a long incision he had also made in the median line. 
HE In his ease no traction was 
ie bladder. The flow of bile the wound contin as 
1D long as this was open—that is,.as long as the. antiseptic 
i dressings were left applied, On the question of antiseptic 
ye surgery in general he said. that no one had yet given any- 
4g thing more than his impression. of its good results ; absolute 
He himself followed the practice, 
P ‘ of the urinary bladder, and the feasibility of | not it-was proved to be the cause of success, but 
the, extraction of biliary calculi, Mr. Lawson Tait’s case that he might. not reproach himself with leaving any stone 
= 
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unturned for the good of his patients. © In a recent paper in 
Tue LANceT Mr. Thornton had said thathe had never lost 
of uncomplicated ovariotomy in which he had 
antiseptic system. He also never lost an un- 
complicated case butone, and that'wasone in which antiseptics 
were rigidly employed. In that case thymol was the anti- 
used, and the patient never seemed to rally from its 
The number of cases which he had now operated 
on antiseptically, in and in ital practice, 
amoanted to 100. The success of done in 
private ‘practice could not be s » but the hospital 
cases were at first not so . He attributed this to 
the ‘insanitary condition of the hospital, a condition which 
compelled him to remove the eases therefrom to a healthier 
ity. Since then the committee of the hospital had 
built a cottage hospital in the country, with every possible 
sanitary precaution, ‘and ‘there, out of some eighty or 
ninet; ovariotomy, only two had died, one being 
the thymol case just mentioned, and the other where the 
patient died suddenly from heart disease the day after 
operation. Should thie improvement be wholly laid to the 
credit of _——— In private ice his success had 
been gradually ing, just as that of Dr. Keith and Mr. 
Wells, and he th t much of this ve increase in 
suecess was due to increased skill and precaution. 
Keith's statistics even showed a slight fractional balance 
against antiseptics. He awaited statements from these 
gentlemen to prove that their increased successes were due 
to the adoption of antiseptic measures. In his paper he had 
said the question was still sub judice, and ‘he preferred to 
remain sceptical in the true sense, to admit the value 
of Listerism if the proof of its value could be established. 
Another paper by Mr. LAwson TAIT was read, entitled 
“* A Second Successful Case of Gastrotomy in Extra-uterine 
- This second case was inten — Pe 
em: ise propriety of operating by median abdom 
section, and the avendoy of leaving Aas placenta untouched, 
both lessons having been taught also in a third case pre- 
viously referred to, in which the section was vaginal, and 
the placenta had been removed, which facts had un- 
doubtedly been the cause of a fatal issue. The patient in 
this case was a worn-down anemic married woman, 
thirty, seen for the first time on March Ist last. 
tied three . She had no childre 


' and It was diagnosed as hema- 
‘tocele. The tumour su ently increased to double its 
original size, due apparently to the sudden formation of 

a cyst on its u surface, in which some solid fluctuation 
“was perceptible. An incision was made into the abdomen, 

' with antiseptic precautions, on April 30th, and a cyst full of 
fresh blood-clot opened ; this ‘was explored, but nothi 
throwing light on the case found, and the wound was cl 
She rallied completely from the operation, but the pain was 
still intense, and the opiates were increased. On May 2nd 
‘red serous fluid began to ooze from the wound, and it was 

clear that the cyst cavity was On the 6th and 
7th several large clots came the wound, and the 
solution "of phenol ewice daily’ May the 16th a ple 

uw ol twice daily. On e 16th a 
of bone was removed, which onto ~~ 
skull-bone of the third or fourth month, and an entire 
out a hole in the 
r whic into the ¢ o . The 
fetus, which was not old, was 
macerated and rotten. On the 17th t or nine ‘inches of 

‘the umbilical ‘cord came away. On 18th the patient 
‘was anemic and exhausted, and for the next ei 

' extremely ill, but began to rally on the 26th, 
29th a large piece of placenta was-extruded. The discharge 
then ceased, she began to take her food well, and the wound 


one narrated, had had no reason to the proceed- 
ing. A temperature chart was a to the paper.— 
Mr. DORAN drew attention to the significance of symptoms 
of repeated attacks of pelvic heematocele as pointing to extra- 
uterine fetation. About eighteen months ago a lady, the 
mother of two or three children, applied to Dr. Connolly of 
Wood- with severe pain in the right iliac fossa. - Dr. 
Connolly extra-uterine gestation, and six months 
later, on a recurrence of the =. Mr. Spencer Wells 
was consulted. The diagnosis lay between extra-uterine 
foetation and pelvic hematocele, and an exploratory opera- 
tion was considered, but not done, and six weeks afterwards 
the patient died suddenly in a third attack of hematocele. 
Mr. Doran made an examination, and found a recent extra- 
vasation of blood in Douglas’s pouch ; beneath that a layer 
of partially decolorised clot, and beneath that again another 
layer of perfectly decolorised fibrin overlying the peritoneum, 
thus denoting the attacks of hematocele. The case was 
strikingly analogous to Mr. Tait’s, and in view of the 
great mortality foll an extra-uterine tion he would 
suggest the propriety of exploration (under antiseptics) in 
cases of recurrent pelvic hesmatocele. A foetus of about the 
sixth week was found in the Fallopian tube, and he showed 
the en at the last session of the Obstetrical Society. 
Speaking of antiseptic treatment, Mr. Doran said that since 
it had come into vogue in ovariotomies he had been struck 
with the clean condition of the peritoneum in fatal cases, 
and believed that the eauses of mortality after this operation 
were independent of ic conditions.—Dr. HEYwoop 
Smith asked the author for an explanation of the hemato- 
cele above the fatal tumour, and why he had not opened the 
second swelling. He believed it was now an established 
fact that the placenta should not be removed in these cases,— 
Mr. KNOWSLEY THORNTON related a case of supposed 
ovarian as which turned out to be an — 
tation. e patient was extremely emaciated, an - 
cuted a large ahah tumour in the abdomen, with a tard 
mass in Donglas’s pouch. He thought the case one of ova- 
rian disease, with much matting of intestines. Her con- 
dition precluded exploration, and in a few days after admis- 
sion she died with symptoms resembling those of perforation 
of intestine. The post-mortem showed, however, an extra- 
uterine fetation. (The fetus, a monster, is preserved in the 
College of Surgeons Museum.) In this case also there had 
been repeated attacks of hematocele, the evidences of which 
were found after death, which was directly due to a final 
attack of hemorrhage. No doubt the proper course in that 
case would have been an —. lora incision.—Mr. 
SPENCER WELLS said that in Dr. Connolly’s case the ques- 
incision was entertained, but it was not 


He. doubted whether in the present state of knowledge a 
surgeon would be right in positively urging such an opera- 
tion, although the protection afforded by antiseptics would 
strengthen him in making the request. Mr. Tait had asked 
for the result of his experience of ovariotomy before and after 
the adoption of antiseptics. Since he had fully adopted 
them he had eighty-one cases, with six deaths ; whereas in 
the series of cases immediately preceding its adoption he had 
had a mortality of about 10 per cent. (seven deaths in 
sevenity-four cases.) He did not think so marked an advance 
could be simply attributed to increased ex perienceand care, for 
there had been a steady diminution in mortality year by years 
before antiseptics it had not been so marked as this. | soon 
as he had completed a hundred cases on the antiseptic method 
he would compare the results with the hundred before it 
was adopted. So faras he had gone he did believe that 
antiseptics were a great gain, and that he could more 
willingly urge patients to submit to the ion in view of 
the security they gave.—Dr. MATTHEWS DUNCAN, since he 
came to London, had had thre ~sses of extra-uterine gesta- 
tion. In two the diagnosis waz certain; the fetal heart was 

e foetus died before it had reached the 


mew’s Hospital She had had an attack of hematocele which 

burst into the rectum; but she was apparently improving, 

and he saw no reason to interfere in any way w r.— 
remarked 


Mr. HouMEs ‘that the more one hears of the an- 


= had ‘been perfectly regular till September, 1878, when | 
' y ceased, the abdomen » and she thought 
herself pregnant. There was a tumour reaching 
above the umbilicus, fixed in the pelvis, and of uniform 
‘solidity. The uterus was of normal size, bent back- 
wards, and the tumour was adherent to the anterior 
done on account of the resistance of the patient’s relatives. 
Since then he had seen a similar case with Dr. Coates, of 
Salisbury. The case was marked by the same recurrence of 
signs of pelvic hzematocele, and again exploration was ad- 
vised, but negatived in deference to the friends’ wishes, 
me ‘healthy, and on June 1th had rapidly contracted. _ 
: The diagnosis was approximately correct in so far that the | term of viability, so that he did not consider that operative : 
_ desion was one of the forms of hematocele, and the abdominal | interference was justified. Both the patients were now well. ' : 
section was accidentally the means of saving 
_ The author made it a rule to open the abdomen in all doubt- 
“tal of the tumour—where there 
“seemed a possibility benefit from operative proceed- ' 
; “ings, and in between fifty and sixty cases he, as in the Ff 
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. carbolic acid were used or not. He thought Dr. Duncan’s 
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tiseptic method the more does the evidence in its favour 
seem to be a question of ‘‘ impressions,” as Mr. Tait had 
said. He did not think Mr. Wells could seriously mean 
that a reduction of mortality from 9°8 per cent. (7 out of 74) 
to 7°4 per cent. (6 out of 81) is a matter which could prove 
the point. The original statement of the antiseptic system 
was that of a physical theory, but it had come now to be a 


uestion of surgical experience, and they had still to wait | beca 


a physical demonstration of its proved efficacy. Mr. 
Lister had been over and over again appealed to to give such 
a physical proof, but he was silent, and it was that 
such a proof did not exist. That the method was a success- 
ul one, no one could doubt, but this did not mean that other 
methods could not be and were not equally successful. This, 
indeed, had been shown in some hospitals, where different 
surgeons had worked on different plans with equally 
results. The one important particular which favoured the 
success of antiseptic surgery was this, that it involves the 
observation of many minute precautions on the part of the 
8 n, prevents the interference of others in the treatment 
case, and isolates wounds from contamination from 
without. — Mr. SPENCER WELLS said that he was quite 
serious in stating that a mortality of 6 out of 80 rather than 
7 out of 70 was a considerable gain. — Mr. RIvINGTON 
said that in the Medico-Chirurgical Transactions for 
1860 (vol. xliv.), the late Mr. John Adams had recorded 
an instance of successful removal of a foetus in a case of 
extra-uterine gestation, where the placenta was left bebind, 
a procedure to which Mr, Adams attributed the success of 
the case. The same author also mentions a case where 
the violent removal of the placenta was followed by fatal 
results.—Mr. LAWSON TAIT said that the peritoneum, which 
formed the roof of the cyst, was not opened. The rule that 
the placenta should not be removed had been laid down b 
the late M. Keberlé. In spite of what Mr. Wells 
stated, he still shared largely the views expressed by Mr. 
Holmes regarding Listerism, the great value of which was 
its enforcement of minute attention to details, leaving every- 
pom, Dag be done by the surgeon himself, and he illustrated 
this by an instance in his own personal experience. He be- 
lieved this would be attended with as good result whether 


| agpaeed were still in great risk, the condition still remaining, 
cases of spontaneous recovery by discharge of foetal 
remains per rectum were very few. He had only known one 
such case, whereas he was aware of ten or eleven fatal cases. 
He would say that as a rule operative interference should 
be had recourse to as soon as the diagnosis of extra-uterine 
pregnancy had been made, and if the foetus were living it 
would not be wise to wait until it had reached the age of 


ty. 
The Society then adjourned, 


MEDICAL SOCIETY OF LONDON. 


The Treatment of Lateral Curvature of the Spine.—Osteo- 
tomy of Femur in Anchylosis of Hip. 

AT the meeting on the 10th inst., Dr. Cockle, President, 
in the chair, 

Mr. FISHER read a paver ‘‘On Lateral Curvature of the 
Spine and the Jacket Treatment.” Speaking only of that 
form of lateral curvature which occurs during adolescence, 
he first alluded to Sayre’s theory, which ascribes the origin of 
the deformity to abnormal muscular contraction—an old 
doctrine long since disproved. The statement by the same 
authority that rotation of the dorsal vertebre results from 
the action of the serratus magnus was disputed, because 
that muscle cannot exert its power unless the scapula is 
fixed by other muscles which arise from the vertebra them- 
selves. Lateral curvature originates in degeneration of the 
ligaments and intervertebral discs, by which the flexibility 
of the spine is increased and its elasticity decreased. Rota- 


tion was attributed to the fact that the anterior portion of | 


the column is more movable and less supported than the 
posterior. The treatment differed in the various stages of 
the deformity. In the first stage, when the curvature is not 
confirmed, attention to general health, gymnastic exercises, 
and the observance of such measures as shall remove the 


treatment. In the second stage, when curvature is 
decidedly established, oe method of treatment was 
objected to; because, if the plaster jacket is a per- 
fectly retentive splint, the use of daily self-suspension 
must be ineffectual, the spine being rendered immoy- 
able by the splint. If, on the other hand, extension 
of the spine is obtained, then the jacket is a bad support, 
use it does not maintain the improvement which results 
from suspension, for the spine sinks back to that condition 
in which it was when the jacket was first applied. In pre- 
ference to this method the author advocated gymnastic 
exercises, regulated according to the nature of the case, the 
employment of direct pressure at the seats of curvature 
whilst the guest is in the horizontal position with the 
spine extended, and the use of a properly constructed spinal 
instrument, Dr. Sayre’s criticisms applied only to the 
misuse of this form of support. Like all other pieces of 
surgical mechanism, the spinal instrument should simply be 
used as a support, capable of being accurately adjusted to 
the pr nos and thus of maintaining the improved con- 
dition gained by the more active measures of ey my 
viously described. Although not denying that the jacket 
treatment was able to afford the patient considerable relief. 
he was of opinion that this is the limit of its powers, and 
that it is deficient as a curative agent. In the third stage of 
curvature, when the distortion was confirmed and past re- 
duction, the poroplastic jacket was recommended as being 
the most convenient form of support to use. (The instru- 
ments recommended for treatment were manufactured by Mr. 
Ernst.)—Mr. G. C. COLEs considered extension was necessary 
to overcome the twist in the spine, and that a rigid jacket 
should be used to keep up the extension. He had found 
the poroplastic joones useless, but Sayre’s method had 
answered admirably.—Mr. BRYANT agreed with the author 
that in those cases where mechanical support is required, the 
poroplastic jacket, or steel supports, to 
apparatus, use it was necessary for patient to 
moderate exercise, and have friction of the part, which would 
be impossible in an immovable jacket. But in three-fourths 
of the cases no mechanical aid was required ; although no 
definite rule could be given as a guide to those which 
do require it. In severe and acute cases a firm and equal 
mechanical support prevented the patient from getting 
worse, and allowed time for constitutional remedies to take 
effect. The poroplastic jacket was better for children ; it 
was cleaner yre’s jacket, but more difficult to apply. 
He agreed with the author, that many of the steel instru- 
ments were either too heavy to be worn with comfort, 
or too light to be of any use as a support.—Mr. R. 
Davy thought that the instrument most readily applied 


should be the one to be most generally adopted. The 
variety of apparatus required to carry out Sayre’s plan, 


stood in the way of its general adoption. He also thought 
thata wong wit of cases needed no mechanical support. In 
applying Sayre’s jacket he (Mr. Davy) places the patient in 
a canvas hammock in front of a fire, and then wor peat 
the hammock into the front wall of the jacket ; and when 
dry the uncombined parts of the hammock are cut off, and 
the child is then free to run about.—Dr. H. HALL had seen 
Mr. Davy’s method applied and thought it most convenient, 
the only drawback being the absence of extension duri 
the application.—Dr. WYNN WILLIAMS had discarded 
instruments and the lastic jacket in favour of Sayre’s 
necessary.—Mr. VES thought Te’s @ tus to 
worse than useless in any form of lateral pan In such 
cases, when ap is required, steel instruments or the 
poroplastic jacket are to [be preferred. There are cases 
whi no instrument would relieve, and he had known 
tients get worse whilst wearing Sayre’s apparatus,—Mr. 
PisnEn replied, agreeing that in many cases of lateral cur- 
vature no support is necessary. In the second stage it was 
of use, but in the third .cage no form of support at present 
known was of any avail. No exercise was possible with 
Sayre’s jacket. He of Mr. Davy’s hammock 


tus, 
r. RicHARD Davy read a paper on Osteotomy of the 
Femur to rectify distortion following Morbus Coxw. The 
distortion implies osseous anchylosis of the ilio-femoral joint 
at an incorrect angle, with much exaggeration of bone. The 
disease ispassive. The operation consists of sofar weakening 
the femur by the use of the chisel as to admit of easy frac- 


exciting causes of curvature, fulfil all the indications for 
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ture at a t below the anchylosis. The patient is 
backed on the table,end the valvalarepenigig 
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made on the posterior aspect of the thigh. Mr. Davy in- 
sisted that this position gave the surgeon plenty of space, 
the best counter-resistance to the stroke of the chisel, a de- 
pendent o ing, and one calculated to prevent the admission 
of air. femur, having been cut through, is brought 
down to the straight, the wound is dressed with collodion, 
and sand-bags are applied to the leg during bony union. 
The results were most gratifying. The use of crutches was 
abolished, and the patient walked upright with the aid of a 
high boot. Twelve cases of the late Mr. Maunder’s were 
narrated, and five cases by Mr. Richard Davy. The paper 
was illustrated with photographs, and instruments and 
specimens were shown. One boy walked round the room 
on whom Mr. Davy had performed left femoral osteotomy 
and a right Syme’s amputation at the same sitting, the 
boy not knowing till a week afterwards that his femur had 
been chiselled. Dr. Davy considered the operation to be 
equally as for the patient as it was interesting to the 
surgeon.—Mr. BRYANT thought the operation most valu- 
able. Mr. W. Adams was the first to bring subcutaneous 
osteotomy before the profession. Wherever the neck of the 
femur was free from disease it should be divided in prefer- 
ence to the shaft.—Mr. REEVES also thought the operation 
a most useful one. He was aware that there had been two 
fatal cases. If extension were a‘plied after fracture no 
shortening would follow, and in his experience arggeention 
oo in very few cases.—Mr. Davy replied, and the meet- 
ing 


ARMY MEDICAL DEPARTMENT. 


SCHEDULE OF QUALIFICATIONS 
Necessary for Candidates desirous of obtaining Commissions 
in the Army Medical Department, with the Conditions of 

1. Every candidate for a commission in the Army Medicai 

ent must be twenty-one years of age and not over 
twenty-eight years at the date of commencement of the com- 
petitive examination. He must produce an extract from the 
ister of his birth, or, in default, a declaration, made 
bales a magistrate, by one of his parents or guardians, giving 
his exact age. He must also produce a recommendation 
from some person of standing in society—not a member of 
his own family—to the effect that he is of regular and steady 
habits, and likely in every to prove creditable to the 
department if a commission be granted ; and also a certifi- 
possible. 

2. The candidate must sign a declaration upon honour 
that both his parents are of unmixed European blood, and 
that he labours under no mental or constitutional disease, 
nor has any hereditary tendency thereto, nor any imperfec- 
tion or disability that can interfere with the efficient dis- 

of the duties of a medical officer in any climate ; also 
that he does not hold, and has never held, any commission 
or appointment in the public services. His physical fitness 
will be determined by a board of medical officers, who are 
required to certify that the candidate’s vision is sufficiently 
to enable him to perform any surgical operation with- 
out the aid of glasses. x moderate degree of myopia will not 
be considered a disqualification, provided it does not neces- 
sitate the use of glasses during the performance of operations, 
and that no organic disease of the eyes exists. The board 
must also certify that he is free from organic or other disease, 
and from constitutional weakness, or tendency thereto, or 
other disability of any kind likely to unfit him for military 
service in any climate. 

3. Certificates of age, registration of diplomas, &c., and 
of character, must accompany the dedecsiien when signed 
and returned. 

4. Candidates will be examined by the one peed 
in the following compulsory subjects, and the hi 

a) Anatomy and Physiology, 1000; (6) Surge 000 ; 
(c) Medic'ne, including Therapeutics, the of Women 
and Children, 1000; (d@) Chemistry and Pharmacy, and a 
tical knowledge of drags, 100.—(N.B. The examination 
medicine and surgery will be in part tical, and will 
include operations on the dead body, application of 


surgical and the examination of medical and 
surgical patients at the bedaide.) The eligibility of each 


candidate for the Army Medical Service will be determined 
by the result of examination in these subjects only. Exa- 
minations will also be held in the following voluntary sub- 
ects, for which the maximum number of marks will be— 

rench and German (150 each), 300; Natural Sciences, 300, 
The knowledge of modern languages being considered of 
great importance, all intending competitors are urged to 
qualify in French and German. The natural sciences will 
include comparative anatomy, zoology, natural philosophy, 
physical geography, and botany, with special reference to 
materia medica. The number of marks gained in both the 
votuntary subjects will be added to the total number of marks 
obtained by those who shall have been found qualified for 
admission, and whose position on the list of successful com- 
pion will thus be improved in proportion to their know- 
edge of modern languages and natural sciences. 

5. After passing this examination, every qualified candi- 
date will be required to attend one course of practical in- 
struction at the Army Medical School as a probationer on— 
(1) Hygiene ; (2) Clinical and Military Medicine ; (3) Clini- 
eal and Military Surgery; (4) Pathology of Diseases and 
Injuries incident to Military Service. 

6. In future service in the Army Medical Department will 
not be limited to ten years, but executive medical officers 
will be placed on the retired list at fifty-five, and adminis- 
trative officers at sixty years of age. 

7. Candidates must possess two diplomas or licences, one 
to poootion medicine and the other surgery, and be registered 
under the Medical Act in force in the United Kingdom at 
the time of their appointment. 

8. The terms of the new Warrant for the department are 
not finally settled, but the rates of pay and retired pay, 
stated below, have been sanctioned. 


Full Pay. 
Surgeon-General ... ... we 5 
Surgeon-General ... 0 
Brigade Surgeon ... ... ... 0 
After 5 years in the rank ... 3 
After 20 years’ service 5 
After 25 years’ service 7 


Daily 


After 10 years’ service 015 
Surgeon on probation... .. O 8B 
This scale does not include allowances for lodging, fuel 
and light, and for servant. 

Gratuity and Retired Pay. 


Surgeon and Surgeon-Major, after 10 years’ service ... £1250 
» 15 years’ service... 1800 
Do. re 18 years’ service ... 


Surgeon-Major, after 20 years’ service ... 
Do. 25 years’ service ... 
Do. 30 years’ service ... 
Brigade Surgeon after 20 years’ service ... 
Do. 30 years’ service ... 
Deputy Surgeon-General ... .. .. 


Temporary Half-pay. 


A Medical Officer under 5 years’ service 
Do. after 5 years’ service 
Do. »» 10 years’ service 
Do. »» 15 years’ service 


Relative Rank. 


Surgeon-General ... ... 
Deputy as Colonel. 
Brigade-Surgeon ... ... 
Surgeon- Major of ears’ service ™ Lt.-Colonel. 
Surg.-Major of less than 20 years’ service as Major. 


eooo: 


as Major-General. 


me 


734 Tse Lancet,] 


SIR WILLIAM JENNER ON TYPHOID FEVER. 


‘PNov. 15, 1879, 


THE LANCET. 


_ LONDON: SATURDAY, NOVEMBER 15, 1879. 
In another column we print the address delivered before 
_ the Midland Medical Society by Sir WILLIAM JENNER, on 
the Treatment of Typhoid Fever. This is a contribution of 
more than ordinary importance to what may be designated 
tthe literature of practical medicine. It will prove of high 
-walue to the busy men engaged in the routine-work of the 
* profession, and should on no account be missed by the least 
leisurely of practitioners. 
There are two several, and in a sense separable, aspects 
of Sir WrmL1AM JENNER’s paper. Regarded from the 
clinical standpoint, it may be taken. as throwing new and 
interesting light on certain of the vexed questions in rela- 
tion to the symptomatology of the disease. For example, 
those who have seen much of typhoid fever, and studied it 
at close quarters, cannot fail to have been struck by the 
-remarkable evidence of depression ‘presented by not a few 
cases at the outset, and characterising their early stage. 
Occasionally this seeming “exhaustion” is so strongly 
marked that the whole type of the fever appears to 
| be changed, and doubt is thrown on the diagnosis, or the 
' malady is supposed to be complicated, and the patient fore- 
doomed. The effects produced by personal mismanagement 
» during the accession of the disease are, for the first time, so 
' far as we remember, clearly and forcibly pointed out in the 
address before us; and due stress is laid on the influence 
eexhaustion of the physical and nervous forces, by travelling 
or measures expressly taken to ‘‘ work off” a supposed cold, 
exerts on the malady. The value of the remarks offered on 
this point is great, both to the clinical student and to the 
.. practitioner. For one, they will explain a difficulty, to the 
other they may act as a corrective of mistaken views with 
respect to the expediency of removing patients, even possibly 
suffering from typhoid, during the incidence of the disease. 
Another matter of great practical interest is the direct 
causation of intestinal disturbance by the unwise or exces- 
«sive use of milk as an article of diet. The want of well- 
' defined relations between the diarrhea of the fever and other 
typhoid symptoms has long been a matter of considerable 
_ perplexity to students and practitioners. The familiar 
‘indications of the local disease in the intestines have 
. not explained the diarrhea, and the diet ‘has been sup- 
posed to be appropriate. When it is remembered, as 
Sir WILLIAM JENNER points out, that each pint of milk 
. contains as much solid matter as a full-sized mutton-chop, 
» little difficulty will be found in understanding whence a 
» degree of intestinal disturbance wholly disproportionate to 
the general disease is likely to arise. The exposure of evils 
resulting from the recourse to opium or other sedatives to 
procure sleep in the early stage of fever, and the suggestion 
that ‘‘a tepid bath or sponging the surface will ‘often at 
once induce sleep, and no drug be required,” are of more 
moment than may at first sight appear. On the subject of 


acute observer, as well as an experienced practitioner, and the 
profession will be grateful for the clear and common-sense 
eounsel he gives. Alcohol is a nerve-stimulant, and as such 
must be employed in fever—not to give strength, but to call it 
forth ; and where the symptoms point to deficiency in energy 
alcohol may bé employed with advantage, rarely in the earlier 
weeks of the fever, and scarcely ever, in the opinion of 
Sir WILLIAM JENNER, in quantities exceeding twelve ounces 
of brandy in the twenty-four hours, The best results are, 
he believes, obtained with four, six, or eight ounces ; and 
the rule this great authority has laid down for his own 
guidance during the last thirty years is to abstain from 
using alcohol where there is dowbt, and to give the smaller 
of two reasonable doses, rather than exhibit the stimulant 
in excess, The principles indicated may seem to be familiar, 
‘but the conclusions arrived at are weighty and of sterling 
value to general practitioners, by whom Sir WILLIAx 
JENNER’S lecture will be especially prized. 

The more scientific features of the address are not less 
practical in their bearing on treatment than the directly 
clinical. The paralytic effect of a small but deep sloughing 
of the patches in the intestine, and the incidental produc- 
tion of tremor as a ‘general symptom, are points of great 
interest, not so much on aceount of any novelty of observa- 
tion, as the manner in which the two effects are correlated. 
Another point of considerable interest on which Sir WILLIAM 
JENNER touches is the curious fact that headache does not 
coexist with delirium, but ceases when the delirium begins. 
‘*If the delirious patient complains spontaneously of head- 
ache, then we should doubt the accuracy of our diagnosis ; 
or if that is beyond question, then we must conclude 
that there is present that infinitely rare complication of 
typhoid fever, intracranial inflammation.” This well-marked 
peculiarity to which Sir WILLIAM JENNER alludes has 
been most unaccountably overlooked by observers, as also 
another peculiarity which we may venture to mention in the 
same connexion—namely, that one of the earliest subjective 
indications of recovery from the state of delirium is that the 
mental images present to the mind of the patient no longer 
move before him or advance forwards as at the outset of the 
disease, but he seems to float or be carried past fixed objects. 
Sir WILLIAM JENNER thinks delirium is one of the symptoms 
of fever ‘‘ which are influenced for good by aleohol.” It would 
be interesting to ascertain whether it is in the rise or duringthe 
subsidence of the mental disturbance the stimulant proves 
most useful. In the absence of any authoritative state- 
ment on the point, we conclude that it will be found to 
be the latter end of delirium—in which the exhaustion of 
energy produces the “feeling” of being borne along help- 
lessly in the presence of objects rather than that in which 
the mental “surroundings” are themselves aggressive,— 
alcohol is of the greatest value. On the subject of tem- 
perature, the observations made by Sir WILLIAM JENNER 
are pregnant with suggestive facts. He summarises the 
main points thus: “ In the progress of typhoid fever local 
inflammations cause more or less permanent elevation of tem- 
perature ; blood infection rapid, and sometimes temporary, 
always varying [the italics are ours] elevations of tempera- 
ture ; nerve-disturbances rapid, and temporary elevation of 


stimulants Sir WILLIAM JENNER speaks withthe force of an. 


temperature.” Upon the striking effect of mental emotion 
on temperature suddenly adding three or four degrees‘to the 
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maximum, stress is opportunely thrown. This is a matter— 
the mental state of the patient—on which practitioners are 
apt to bestow scant attention with untoward results. 

We have not space to instance more than a few of the 
salient. points,in the address, to which we would draw 
special attention: It is, as Sir WILLIAM JENNER explains, 
the first and only formal statement he has made of his views 
onthe ‘‘ treatment” of typhoid, and as these are the views 
of the. greatest living authority on typhoid in this country, 
they will be esteemed by the profession, and cannot fail to 
prove as useful as they are practical and sound. 

AN important step has at last. been taken by the War 
Office to obtain candidates for the Army Medical Depart- 
ment. The usual advertisement has been issued of an 
examination, to commence on Dec, 8th, for admission into 
the service. The long-promised Warrant has not yet been 
published, but in the schedule of qualifications sent to in- 
tending candidates the rates ef pay and retired pay which 
have been sanctioned by the Treasury are announced. It is 
stated in the schedule that “‘ the terms of the new Warrant 
for the Department are not finally settled.” This, we pre- 
sume, refers to the question of allowances for lodging, 
servants, and forage, as it is understood that all the other 
points were settled some time ago between the War Office 
and Horse Guards, We publish the schedule to-day for the 
information of those who may desire to know the conditions 
so far as they are yet promulgated. They correspond very 
closely with the recommendations made by Lord Cran- 
BROOK’sS Committee. The limitation of service to ten years 
has been abolished, and the age at which candidates are to 
be eligible has been fixed at from twenty-one to twenty- 
eight, thus reverting to the limits in force before the ill- 
judged. Warrant of 1876: The invidious distinction of 
surgeon-majors of twenty years’ service having the relative 
grade of lieutenant-colonel but junior of that rank, has 
been cancelled, and their position will be determined by the 
date of completing twenty years’ service. Thescale of pay 
and retired pay announced is that recommended by the 
Committee, with the single exception of the pay of surgeon- 
general, which is fixed at £2 15s. instead of £3 per diem. 
To this difference we can offer no objection. When the 
report of the Committee was published, we pointed out that 
the proposed increase in the pay of the surgeon-general was 
out of all proportion to that recommended for the other 
ranks, The authorities appear to have taken the same 
view, and, while making a liberal addition, have avoided 
the appearance of an unfair partiality for the highest grade. 
The new rank of brigade-surgeon recommended by the 


Committee appears in the scale of pay, so that we presume. 


its introduction inte the service has been conceded. The 
declaration to be made by candidates, the conditions of 
examination, the compulsory and voluntary subjects, and 
the maximum number of marks which may be gained for 
each, continue the same as at previous competitions. 

So far as the measures sanctioned by Government for the 
amelioration of the Army Medical Department have been 
made known, they appear to have been conceived in a liberal 
spirit, and to be likely to secure an adequate supply of 
candidates for commissions and to induce a more satis- 


Much, however, will depend upon the manner in which the 
numerous questions still under consideration, or upon which 
at least the decisions have not been announced, are settled ; 
for, as we have repeatedly stated, it is not a question of 
money alone, but also of status, of an equitable share in- 
the honours and distinetions conferred, and of an honourable 
adherence on the part of the military authorities to the con- 
ditions of service under which officers enter the Depart- 
ment, From the course adopted up to the present time we 
entertain strong hopes that the Warrant will prove in other 
respects equally satisfactory; but we would impress upon 
the War Office the necessity for promulgating it without 
delay. It is of great importance that this should be done, 
if possible, before the examination for admission into the 
department takes place, as candidates will thus be in pes- 
session of full details of the conditions under which they 
enter it, and all excuse be removed for any subsequent 
complaint of unexpected or unacceptable terms. It is. 
essential to the satisfactory working of the service that there 
should be a clear understanding of the duties and responsi- 
bilities of Government on the one hand and of the officers on 
the other, and this can only be attained by the promulgation 
of the Royal Warrant. Till then we reserve all further 
opinion upon the eligibility of the Department as an opening 
for our young professional brethren. 


Simm JosepH FAYReER's inaugural address on taking the 
chair as President of the Epidemiological Society on the 
5th inst. was of exceptional interest. It is of good augury 
for the future of epidemiological work that he should 
fill that chair, and his presence there, in succession to 
Surgeon-General JoHN MuRRAY, the Nestor of the Anglo- . 
Indian Medical Service, betrays a desire on the part of 
English epidemiologists to do honour to their co-workers in 
India, which is as honourable to them as it must prove con- 
ducive to a better understanding upon certain epidemio- 
logical subjects regarding which considerable discussion has 
of late prevailed. As for these subjects, we are doubtful 
whether too much may not have been made of differences, 
and too little of the general agreements between English 
and Indian workers; and perhaps Sir JosePpH FAYRER's 
own address was not free from a tendency to give undue 
prominence to points on which certain Indiam experiences 
and English experience generally are not yet seen in accord. 
We could almost have wished that Sir JosrrH FAYRER had 
devoted himself in the main to the part which Indian 
observers had played in the promotion of epidemiology from 
the latter years of the preceding century to the present time. 
It is te be feared that the roll of distinguished names which 
he noted, beginning with JAMESON and ending with PLANCK, 
will not convey to the younger generation of medical men in— 
this country an adequate idea of the work done by them ; 
and the vast achievements in the saving of life in India, to 
which he referred, and which are to be ascribed to the results 
of their labours, touch only on a part, although, so far as 
the public generally is more immediately concerned, the 
most interesting part, of those results. Epidemielogy means 
something more than sanitary work, or sanitary science, in 
the popular sense of the term. It concerns itself with the. 
scientific elucidation of the conditions under which diseases 


faetery feeling among the officers already in the service. 


are apt to become epidemic, and of the diseases whieh are 
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chiefly characterised by their tendency to epidemic pre- 
valence. So far as these elucidations admit of a practical 
application to the mitigation and prevention of disease, 
epidemiology forms an important part of sanitary science, 
and, inasmuch as all its perfected work must tend to the 
prevention of sickness, it may be held to be inseparable from 
that science. But while sanitary science treats of the intelli- 
gent and regulated application of acquired results in practice, 
epidemiology seeks to unravel the complicated phenomena 
which form the subject of its labours, apart from a con- 
sideration of the application of which the results of these 
labours may be capable, although, after the fashion of 
the medical mind, prosecuted under the belief that these 
results will prove of advantage to man. Epidemiology 
is not a favourite word of ours, but it has its con- 
venience for certain usages, and we confess to a kind of 
sympathy with a recent paradoxical president of the 
Epidemiological Society who argued that the time had 
passed when the study of epidemics could be profitably pur- 
sued as an independent branch of medical science. Never- 
theless he took the chair of the Society. His logic might be 
sound, but his practice was more consistent with the 
scientific conveniences of the present day. 

Sir JoserpH FAYRER limited his observations to certain 
points in the progress of epidemiological work in India, 
dwelling especially upon sundry debated questions relating 
te the etiology of enteric fever (its general connexion with 
filth in India) and of cholera (its transmissibility and 
relation to water-supply) which have given rise to much 
difference of opinion among observers in our great de- 
pendency, and which have provoked hardly less discussion, 
in regard to Indian observations on the subject, among 
epidemiologists in this country and in Europe generally. 
If these vexed questions were to be considered in such 
an address, nothing could well be more likely to pro- 
mote a healthy consideration of them than the admirable 
temper and tone in which Sir JoszepH FAYRER referred 
to them. Few could perhaps have more successfully 
sought to disentangle themselves from the prepossessions 
of the disputants, and dealt with the questions more 
dispassionately. He ingeniously compared these disputants 
to the knights-errant in the apologue, who having quarrelled 
and fought concerning the nature of the metal of which a 
particular shield was constructed, found, when each had 
disabled the other, that both were right and both were wrong. 
Applying the lesson, and arguing in effect that errantry 
among etiologists now is as much out of place as errantry 
among men of the sword, he would have the contending 
etiologists view both sides of the etiological shield in 
contention before prosecuting their quarrel further. He 
suggests, indeed, on the one hand, that Indian etiologists 
should push their inquiries with regard to the vexed 
questions with more of detail in regard to individual cases 
and outbreaks of disease in limited areas; and, on the 
other hand, that a mission of epidemiologists of European 
fame should be deputed to visit India, and study there 
the questions in dispute in conjunction with the eminent 
men who have devoted so many years of close attention to 
them. 

But, so far as the epidemiologists in this country are 
concerned, does the apologue which Sir JosgePpH FAYRER 


makes use of rightly represent the state of the dispute? 
We doubt it. Here the debate has been, not of viewing 
the same object from different sides, but of regarding 
it from the same side under very different conditions of 
vision. Here it is said that the observations upon which it 
is endeavoured in India to revolutionise certain of the best 
established conclusions at which European judgment has 
arrived in respect to the etiology of enteric fever and 
cholera, do not admit of comparison in their precision and 
accuracy of detail with the observations on which the con- 
trary conclusions have been formulated. Here, moreover, it is 
held sufficient to show the imperfection of the data on which 
the newer Indian opinions have been formulated, without 
prosecuting the debate further; and Sir JosepH FAYRER’s 
suggestion of the need of more detailed inquiry in India, 
within limited areas, on the subjects of dispute, practically 
concedes all that the English epidemiologist has contended for. 
And it is not to be forgotten that an overwhelming majority 
of Indian observers concur with English epidemiologists. In 
fact, there is no such scission between Indian and European 
observation on the questions in dispute as it has become the 
habit to assume. The question has obtained prominence 
from the accident of certain official relations of the Indian 
dissentients, not from the scientific value of their doubts. 
That Sir JosepH FAYRER should have seized upon the true 
source of difference between epidemiologists here and the 
particular epidemiologists in India whose views are in ques- 
tion, and had the opportunity of enunciating it from the 
chair of the Epidemiological Society, gives most hopeful 
promise of a healthier future for epidemiology in the latter 
country. 

We must take objection to one part of Sir JosEPH 
FAYRER’S address, in which he observes of the vexed 
questions referred to that, “‘Strangely enough, the two 
most opposed in nature as working hypotheses seem to have 
very little influence on the mode in which they are practi- 
cally applied to sanitary work.” We aver that the difference 
in practical application is essential. It is the difference 
between a rule-of-thumb application of a general principle 
and an intelligent (scientific) application. All are agreed, 
of course, on the general advantages of pure air, pure water, 
pure surroundings, and so forth, just as all are agreed 
regarding the advantages of daylight. But just as it is 
necessary for practical purposes that the utilisation of day- 
light should be governed by a due consideration of the times 
of the sun’s rising and setting at different seasons, so it is 
necessary, in order to secure the full advantages of pure air, 
pure water, pure surroundings, and so forth, that we should 
give regard to the precise method of their attainment. This 
constitutes (the Army Sanitary Commission notwithstanding) 
the essential difference between the practical sanitary work 
inculcated in England and that inculcated under the newer 
etiological views promulgated in India, English experience 
is absolute against the sufficiency of any general rules for 
securing the purity of air, water, soil, and so forth. Indian 
experience, when more closely studied, will prove, we have 
no doubt, equally absolute. 

In our last issue we noted that a resolution had been 
passed at a conference of guardians held in Brighton, 
“‘urging that relief, and especially medical relief, should 
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be more constantly given on loan.” The immediate economic 
consequence of this method, if the recipient of aid were 
made the debtor, would be to minimise the extent of the 
obligation incurred. It is not to be supposed that the sense 
of being in debt would oppress—and repress—the habitual 
pauper, but the knowledge that a score was being kept 
against him, particularly by so hard a creditor as the local 
authority, could scarcely fail to act as a salutary warning 

against malingering, and would probably induce him to 
= the relief so easily asked and readily granted as of 
real money’s worth. It is, however, fully as much for 
its probable effect on the minds of guardians as on the poor 
we desire to see the experiment which has been tried at 
Bradford, with the apparent effect of ‘‘ reducing the applica- 
tions for medical relief 90 per cent.,” repeated elsewhere. 
It seems likely, or at least possible, that when men accus- 
tomed to look at matters commercially begin to keep a 
debtor and creditor account with any buyer or borrower of 
medical advice and appliances, it would begin to dawn 
upon them that these commodities have a marketable value. 
At present boards of guardians see only the purchaser's 
side of the bargain, and they naturally incline to cheapen 
the services of “‘ doctors.” If only because this loan system 
would compel them to take another view of the subject, and 
to reflect how much they are giving when they squander 
medical services, the experiment might be a useful one to 
the medical officers whose services began to be appraised, as 
well as to the paupers who should, for the first time in the 
history of Poor-law philanthropy, be given to understand 
that an “‘ order” for ‘‘ the doctor” is not the veriest trifle, 
for which he may ask without scruple, and feel no gratitude 
when bestowed. It is asad mistake from the professional point 
of view to be paid by salary, because, although a certain sort 
of convenience attends the receipt of regular quarterly in- 
stalments, the effect on relieving officers and guardians is 
doubtless akin to that which results from supply by contract 
elsewhere, when the recipient is what is called thrifty— 
namely, that it becomes a pleasure to “take it out” of the 
contractor, and the more he is made to do for his money the 
better are his employers satisfied. Having agreed to pay so 
much per annum for the doctor's services, the only way left 
to secure the pleasure and credit of a bargain is to give the 
medical officer as large an amount of work for his money as 
can well be imposed upon him. The consequence is, that 
whenever the relief craved by an applicant is only medical] it is 
given ungrudgingly, or if there be any reluctance on the part 
of the authorities it must take the form of an eqqeehensicn 
that “‘ the doctor” may perhaps recommend “ necessaries.” 
So far as the mere work to be done by the medical officer, 
by day or by night, is concerned, the applicant is quite 
welcome to the boon he asks; and in some districts, it may 
be, the guardians are rather grateful to him than otherwise, 
because he helps to convert what might otherwise be an 
approximately fair scale of remuneration into a bargain. 
We repeat, it may be an advantage to medical officers if 
boards of guardians begin te discount loan notes for medical 
services, The mere habit of thinking of the doctor’s advice 
and drugs as ‘‘value received” may bring it within the 
category of commodities which a sound commercial instinct 
should induce the vendor not to depreciate or place wholly 
at call.” 


A regrettable consideration about this experiment is, that 
until it comes to be tried universally, or at least on a scale 
of sufficient magnitude to cover a large district, in common 
with other tests applied locally, it may have the effect of 
driving paupers into new districts. We all remember how 
Mr. Dick Swiveller stopped up street after street by con- 
tracting debts for pairs of gloves and other articles at all 
the eligible shops in his neighbourhood, until it became a 
matter of difficulty to go anywhere. In process of time, no 
doubt, a pauper might “loan” himself out of the kingdom 
by contracting debts for medical advice in every district, for 
it is not, we presume, contemplated that the obligations will 
not be enforced ; but long before the field has been exhausted 
by a wandering real or imaginary invalid of the pauper class, 
he will have worn out the patience of many creditors or his 
own life in the enterprise. It is a necessity of a fair trial 
for the proposal that there should be some means of follow- 
ing the debtor. He will not, probably, stay to pay his 
bill for medical relief in one district, but, when the score 
becomes heavy against him, flit to another! Of course, 
there is always the large class of honest and struggling 
poor folk who would not trouble the rates but for sickness, 
and who do so very reluctantly even under exceptional 
pressure. To these persons the opportunity of obtaining 
medical aid without being pauperised would be a boon; 
but is it necessary that the sole services available on 
such terms should be those of the parish doctor? Would 
it not be practicable to arrange so that a family of the 
working classes, under some temporary cloud arising from 
the poverty caused by sickness, could obtain the assistance 
of any local practitioner who would consent to take a 
fee from the authorities? If, instead of being sent to the 
district medical officer in all cases, to swell his burden of 
work without increasing his pay, the applicant could, after 
proper inquiry, be provided with an order on some prac- 
titioner in the neighbourhood who would look to the Board 
for payment on a fixed scale, the proposal would take a 
peculiarly gracious and useful form. To prevent abuses, 
this privilege of attendance by any qualified medical man 
might be restricted to poor families continuously resident in 
the district during a long period, and not previously or at 
the time receiving any other form of “relief.” The habitual 
and hereditary pauper, with his ancestral vices, would thus 
be debarred from the full advantages of the loan system, the 
debt he contracted being small, the obligation great, the 
creditor exacting ; and, although he would probably succeed 
in getting the best of the Board, there could be no scruple 
about making him work out his debt when caught in a con- 
dition to practise so much exemplary industry. We have 
no compassion for the habitual pauper, except that which 
must always be felt for any degraded form of humanity ; but 
for the sick poor of the industrial classes we have the 
sincerest sympathy, and on professional grounds we should 
be glad to see any scheme tried which, even remotely, 
promises to improve the position of our brethren in the 
Poor-law service. The burden thrust upon them, and, it 
would almost seem, bound more tightly each time any 
attempt is made to relieve them, is too heavy for any class 
of men to bear. Medical relief must, sooner or later, take a 
new form, and come to be interpreted as relief to the medical 
officers who, by a variety of personal and local circum- 
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stances, are driven to accept Poor-law appointments, The 
Local Government Board feels secure in the confidence that 
the market value of professional services will always remain. 
small. We venture to question the solidity of the grounds of 
this anticipation. It seems to us that the rising spirit of the 
profession, and the mauly self-assertion which is beginning 
to. claim a just reward for services rendered, despite the 
traditional pretences and affectations of mock philanthropy, 
point to a difficulty in the commercial manipulation of this 
business which may arise sooner than is now expected. If 
the.‘‘ loan system of medical relief” should. offer the bases 


of, a satisfactory adjustment of the.Poor-law question we 


shall hail the effort which has been. made, and applaud the 
sagacity by which a way to solve one of the most pressing 
of socio-economic problems has been devised. 


“Ne quid nimis,” 


COMPULSORY CLOSING OF BOARD SCHOOLS 
ON ACCOUNT OF EPIDEMIC DISEASES. 


UNDER the present regulations, the Board Schools are 
mest formidable centres for the propagation of zymotic 
diseases among the population. Examples of this danger 
have unfortunately been somewhat numerous of late, and, 
asthe elections for new members to the School Board take 
place shortly, it is well that the attention of ratepayers be 
drawn in time to existing deficiencies in the sanitary 
management of the schools under the control of the Board, 
with a view to their amendment. In a recent report to the 
Sanitary Committee of the City of London, the medical 
offieer of health (Dr. W. S. Saunders) stated that notices to 
remedy the insanitary condition of the Greystoke-place 
(Fetter-lane) Board School had been duly served; and that at 
length the School Board of London had withdrawn their 
opposition to the closing of the school. It appears that an 
outbreak of measles occurred in October at the St. Dunstan’s 
Infant School, in close. proximity to the Greystoke-place 
Beard School, and it was found necessary to close the former 
school,. In the meantime the number of absentees at Grey- 
steke-place School amounted to no-less than 29°33 per cent. 
during the week ending Nov. 4th—a fact that requires no 
comment, Indeed, the concession of the School Board to 
permit the closing of this school did not come a moment too 
soon, for the whole neighbourhood seems to be infected with 
zymotic disorders. It is diffieult to conceive why the School 
Board should have delayed this common-sense action, and it 
is) still more diffieult to see why the power of withholding 
their consent to such a very obvious precautionary measure 
should be.permitted to rest with them, As matters at pre- 
sent stand, there is no power to order the closing of any 
school where infectious disease breaks out amongst the 
children attending, the option of doing so resting entirely 
with the School Board authorities. Consequently valuable 
time is:lost in reporting to them in the first instance that 
such an outbreak has occurred, and more time is usually 
spent in persuading them that a closure is necessary. The 
opportunity therefore of preventing the spread of a zymotic 
disease when it makes its appearance in a neighbourhood is 
not only allowed to pass by, but, by continuing to congregate 
the children of the infected district together, the means of 
disseminating it among other districts is directly encouraged. 
This. defect has on several occasions been brought under the 
notice of the Local Government Board, and it is to be hoped 
that at no distant date an opportunity will be afforded for 


introducing some amendment of the present regulations, 
The common-sense course to adopt would be to place all 
schools, Board or otherwise, under the control of the sani- 


tary authority of the district, who, acting under the advice - 
of their medical officer of health, should have full powers to © 


order their closure when necessary. In the case of Board 


Schools, absentees from illness should be at once reported to _ 


the medical officer of health by the School Board inspectors, 
and the nature of the disease declared. If this plan were 
adopted, these schools, instead of being centres for the spread 
of infection, would serve as danger signals, and, by giving - 
an early note as to the occurrenee of zymotic disease in the 
neighbourhood, enable the sanitary authorities to take effec- 
tual measures to prevent its spread. 


HOSPITAL ENDOWMENTS. 

THE question of the propriety of funding legacies and_ 
large donations to medical charities is one-of such interest. 
to the profession, and is so continually arising, that at no 
time can it be inappropriate to discuss it. Unquestionably | 
the conduct of any institution is greatly simplified when the 
whole or a substantial part of its income is the interest on 
secure investments ; but the easier is by no means always’ 
the better path. The argument often adduced, that it is but. 
fitting that a subscriber should be able to leave, as a per- 


manent endowment, a sum which shall annually yield a. 


sum equal to or beyond his subscription, that the institution 
be no loser by his death, is open to the objection that it 
supposes’ the world to be growing either less generous, or 
less able to meet the calls upon its charity, or less able to 
judge of the best ways of dispensing its charity. It is pro~ 
verbial that the world is beeoming more charitable, while 
there is every hope that the number of proper objects for 
charity will lessen, and there is nothing more notorious than. 
the necessity for.each age to determine the scope of its 
bounties, and we find it intolerable to be hampered with 
the restrictions of pious benefactors. As regards medical 
charities we think it must be admitted to be the sufferings 
of the present that plead most powerfully with the generous, 
and that donations are really intended to be used for their 
relief and not for those of an unknown future, Is it not: 
also a sound doctrine that each age should be its own 
almoner, particularly as it alone can judge of its special 
wants? Does not the dependance upon the approval, sym- 
pathy, and help cf the generous living and criticising public 
induee greater carefulness, and more complete adaptation to 
modern wants, in those institutions which are unaided by 
old endowments, and can make no debts? We can under- 
stand the holders of strange faiths and crotchets, who cannot 
tely upon the inherent truth of their beliefs to win for them 
their way in the world, securing for them by means of an 
endowment a certain degree of permanent support. Bat 
while accident and disease may happen to all, and the 
human heart can sympathise with misery, endowed hos- 
pitals:seem to be an anomaly. But if this principle be,acted 
upon,:it is. only right that there should be a certain reserve 
fund gradually accumulated in view of special emergencies. 


HYPODERMIC “ DRAM-DRINKING.” 

THE annotation with this heading, that appeared:in THE 
LANCET of Oct. 11th, has called forth sundry communica- 
tions from those interested in this subject. Among others 
we are told that ina well-known and rapidly-growing Nursing 
Association in the metropolis, nurses and sisters engaged’in 
attending to out-patients are permitted to use these syringes, 
and, as we understand, to use their own judgments. about. 
the strength of the dose. As to the last permission.we. 
cannot speak positively, but may remind the writer, and. 
others concerned, that sisters and head nurses at most of the 


| 
te 
Annotations, 
+ | 
4 
| 
q 
| 
| 


THe Lancet, ] 


UNCERTIFIED CAUSES OF DEATH. 


[Nov. 15, 1879. 739 


tan hospitals are allowed to give these hypodermic 


injections in the wards, in most cases, we may ‘assume, 


in lieu of the sedative draught commonly prescribed in 
chronic cases at night, where artificial sleep must be pro- 
cured at almost any cost. Nor, with a properly trained 
staff of nurses, do we see any objection to such a practice, 


-as regards in-patients. We think, however, that the 
- managers of this Association are ill-advised in placing such 


an instrament and drug in the hands of one of their ordi- 
nary nursing staff, however skilled the latter may ‘be. The 
physiological effects of a drug given in this way, and, in- 
deed, those of the mechanical action of the needle itself, do 
not seem_to be clearly known at present, for we read of cases 
where one man attributes tetanus to the drug, and another 
to the instrument that conveyed it into the system. Under 
such circumstances great caution should be exercised in 
placing instruments of this and analogous kinds in the hands 
of nurses. © Several so-called ‘‘ medical” instruments have 
been bronght into common use during the past.eight or ten 
years, but, as we take it, none so dangerous in partially 
educated hands as the hypodermic apparatus. It seems so 


simple, its results are so decisive, and the speedy transition 


from misery to ease is so very complete, that the patient is 
often too ready to mortgage the future for the sake of the 
present, ignorant of the fact that, though the practice is 
comparatively quite recent, there are individuals in existence 
whose lives would in their experience bear a close analogy to 
those of De Quincey, or any confirmed chronic alcoholist. 
Slaves to such evils need not be multiplied in civilised 
society, and it is the duty of our cloth to combat this per- 
nicious practice with all their might, for we have yet to learn 
in what class of cases, acute or chronic, its unlimited use 
in unskilled hands can be held to be justifiable. 


UNCERTIFIED CAUSES OF DEATH. 

Ir is satisfactory to learn from the Registrar-General’s 
last Quarterly Return that the proportion of uncertified 
causes of death in England and Wales continues to decline. 
It is, at the same time, a fact of grave importance that during 
the three months ending September last no less than 4610 
uncertified deaths were registered ; in this large number of 
cases the deaths were registered and the bodies buried with- 
out the production of a certificate of the cause of death 
furnished either by a registered medical practitioner or by a 
coroner. The proportion of uncertified causes of death, 
which had been equal to 5-0 and 4°6 per cent. in the first two 
quarters of the year, declined to 4°4 per cent. in the third 
quarter. The proportion of uncertified deaths last quarter, 
which did not exceed 12 per cent. in London, ranged 
upwards in the other registration divisions to 7:0 in the 
Northern counties, and 11°3 per cent. in Wales. Hereford, 
Durham, and Cornwall are the three English counties show- 
ing the largest proportion of uncertified deaths. In the 
‘twenty large English towns dealt with in the Registrar- 
General’s Weekly Return the proportion of uncertified 
deaths averaged 2°6 per cent., and ranged from 1°2 and 14 in 
London and Birmingham to 6°5 and 9:0 per cent. in Hull and 
Birmingham. 

The non-certification of causes of death arises partly from 
the practice of unqualified practitioners, and partly from 
the neglect of parents and others to provide medical attend- 
ance during the last illness of the deceased. A very large 
proportion of uncertified deaths are those of children, many 
of whom have been insured in friendly societies. It is 
scarcely necessary, therefore, to insist upon the importance 
of reducing, as far as possible, the proportion of uncertified 
deaths in the general interest of society as well as of public 


health. The Registrar-General calls attention to the fact 


that in Chester-le-Street more than 30 per cent. of the causes 
of death last quarter were uncertified, the local registrar 


reporting that there are “‘five unregistered medical prac- 
titioners in practice ” within his district. The Registrar- 
General naturally complains of the mischievous effect of 
this state of things upon the National Death Register as a 
source of trustworthy mortality statistics. There are, how- 
ever, other and still graver reasons for urging the adoption 
of some measure for securing satisfactory evidence of the 
cause of every death previously to registration and burial. 
In the present unsatisfactory state of the law the co-operation 
of the medical officer of health and of the coroner affords 
the only means for checking the evils which undoubtedly 
arise from the facilities afforded for registration and burial 
in cases where no certificate of the cause of death is forth- 
coming. We can only appeal to medical officers of health, 
in the interest both of the public and the profession, to'give 
this subject their constant attention. : 


THE. EPIDEMIOLOGICAL SOCIETY. 

THE first meeting of the Epidemiological Society for the pre- 
sent session took place on the 5th inst., when Sir Jos. Fayrer, 
K.C.S.1., M.D., F.R.S., took the presidential chair in-suc- 
cession to Surgeon-General Dr. John Murray. The great 
interest taken in the occasion was marked by the consider- 
able number of distinguished men, among whom repre- 
sentatives of the Anglo-Indian Medical Service were especially 
conspicuous, who had gathered together in honour of the 
new President, and to listen to his inaugural address, which 
was published in THe LANceET of the 8th inst. We noted 
among the audience Lieut.-Gen. Sir Henry Norman, K.C.B., 
C.S.L., member of the Council of India ; Suxyeon-General Sir 
J. C. Browne, .K.C.B. ; Surgeon-General Dr. Mackenzie, 
C.B., C.S.L (Madras); Surgeon-General Dr. Thom (Bombay) ; 
Dr. Norman Chevers, Deputy Surgeon-General Dr. Joseph 
Ewart, Dr. J. Macpherson, Dr. F. J. Mouat, Dr, J..A. 
Walker, Dr. A. Grant, Dr. Theodore Duka, Deputy Sur- 
geon-General Dr. A. Watson, R.N., Surgeon-Major Clarke, 
of the Army Medical Department, and others. It is not 
the custom of the Epidemiological Society to discuss the 
President’s address, but at the close a vote of thanks was 
moved by Inspector-General Lawson, seconded by Dr. 
Walter Dickson, R.N., the Medical Officer of Her Majesty's 
Customs, put to the meeting by Sir Wm. Smart, K.C.B., 
M.D., one of the Vice-presidents, and carried with acclama- 
tion. A vote of thanks, moved by Mr. Netten Radcliffe and 
seconded by Dr. Buchanan, to the retiring President, for the 
services rendered by him to the Society during his Pre- 
sidency, was also heartily carried. 


SCARLET FEVER IN LONDON. 


SCARLET FEVER almost invariably shows increased fatality 
in the latter part of the autumn, and this year forms no 
exception to the rule. The fatal cases in the metropolis, 
which had been 79 and 69 in the two previous weeks, rose 
to 101 in the week ending last Saturday, and exceeded the 
corrected. average weekly number by 15. The disease was 
more fatal in London last week than it has been in any week 
since December, 1875, and it was proportionally twice as 
fatal in East London as in the rest of the metropolis. The 
32 fatal cases in East London last week included 5 in Shore- 
ditch, 7 in St. George-in-the-East, 7 in Stepney, and 7 in 
Bow and Poplar. The disease in East London appears to 
have assumed an especially malignant type. A police- 
sergeant and his wife died from this disease last week in 
Shoreditch within two days of each other, and in four other 
instances 2 fatal cases were recorded in the same family. 
No less than 16 fatal cases were recorded last week within 
the borough of Southwark. In the face of this fatality, the 
greatest energy on the part of the metropolitan sanitary 
authorities and medical officers of health will be necessary 
to avert a severe epidemic. The Metropolitan Asylum 
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Hospitals contained 259 scarlet fever patients on Saturday 
last, a number differing but slightly from that recorded 
at the end of the two previous weeks; and 41 new cases 
were admitted during the week. It is impossible to doubt 
the value of the isolation afforded by these hospitals in 
cases of infectious disease, and it is satisfactory to know 
that the prejudice against these hospitals, on the part 
of the poor for whom they were intended, is wearing off. 
It should not, however, be forgotten that this hospital ac- 
commodation is most powerful for good in the early days of 
an epidemic, and that without an organised system for re- 
gistering cases of infectious disease the means for isolation 
afforded by these hospitals is seldom brought into requisition 
until the prevalence of the fatal disease becomes apparent 
in the death-register, and is probably beyond control. 


THE HOSPITAL SATURDAY FUND AND 
PROVIDENT DISPENSARIES. 


THE leaders of the Hospital Saturday Fund can scarcely be 
insensible to the quiet severity of the letter of Mr. Alsager 
Hay Hill and of others. They greatly err in representing that 
the working men of London, in giving a few pence per year 
to the Hospital Saturday Fund, may feel a sense of inde- 
pendence in applying for a hospita’ letter. Providence 
is not such an easy virtue, and hospital attendance not 
such a cheap commodiiy, as Messrs. Hoare and Mackenzie 
seem to think. The plain fact is that the Hospital Saturday 
Fund is discreditable to the working men of London. If 
every farthing of it, amounting to £6000 or £7000, were 
contributed by the working classes, it would be a poor 
representation either of their means or of their obligation to 
London hospitals and dispensaries. But even of this pittance 
a large proportion is given by employers and by the public. 
It is not thus that the working men of London are to 
secure medical attendance for themselves on provident 
and independent principles, but by weekly payments, 
something like the daily payments they make to publicans. 
If the Hospital Saturday Committee cannot get from the 
working classes more than £6000 or £8000 a year for the 
hospitals and dispensaries of London, it had better confess 
its own failure than provoke those who work these institutions 
by filling the working classes with vain and false notions of 
their contributions. 

MEDICO-SANITARY ORGANISATION, RURAL 
DISTRICT OF ST. PETERSBURG. 


THE district of St. Petersburg, beyond the boundaries of 
the city, is stated to be divided intonine sanitary sub-districts, 
to each of which a medical officer is appointed. Five of these 
medical officers have otherthan sanitaryfunctions. A medical 
officer moreover is appointed by the Municipal Council of 
Oust-Ijora. Three of the medical officers are appointed by the 
zemstvo. The two senior medical officers receive salaries of 
2300 roubles a year; the junior medical officers’ salaries are 
1800 roubles. All the medical officers are, in addition, pro- 
vided with lodging and firing. The budget of the medical 
service of the zemstvo for the year is estimated at 30,430 
roubles. 

THE USE OF HOSPITAL ISOLATION IN 
INFECTIOUS CASES. 

WHEN we consider the enormous proportions which epi- 
demics in London have lately attained, especially that of small- 
pox in 1876-7, which at first seemed almost within the care 


of one medical man in Islington, and as to which we are 


promised an investigation by the President of the Local 
Government Board, we are apt to be sceptical about the use 
of hospitals for isolation. One fact recorded in a recent 
report by Mr. Shirley Murphy, of St. Pancras, shows how, 


with an energetic and earnest medical officer of health, a 
check may be put on disease. Mr. Murphy’s own few words 
state the case powerfully :—‘‘The importance of early 
isolation of cases of scarlet fever cannot be too frequently 
urged, especially where these occur in houses inhabited by 
children or other susceptible persons, In one house in the 
parish, through want of these precautions, there were ten 
persons attacked with the disease, of whom four died. As 
soon, however, as the patients were sent to hospitals imme. 
diately they were attacked, and two of the dead at that 
time unburied were removed to the mortuary, not another 
case occurred, although sixteen children and eighteen adults 
remained, many of whom were susceptible to the influence 
of scarlet fever. If the first case had been sent to the hos. 
pital when it first occurred there is little doubt that this 
catastrophe would have been entirely prevented.” 


THE LEEK FEVER HOSPITAL. 


Ir is refreshing to find our contemporary, the Leek Times, 
taking the local authority (the Improvement Commissioners) 
of that town severely to task for delay in providing a sufi- 
cient fever hospital for their district, We infer from the 
tone of our contemporary’s article that the local authority is 
lagging behind the wishes of the inhabitants in providing so 
necessary an item of proper municipal sanitary administra. 
tion. Not that Leek does not possess a fever hospital, but 
the fashion of the existing hospital is, it would appear, dis- 
creditable to the place and dangerous to the patients. The 
Improvement Commissioners are certainly stirring in the 
matter; they have obtained plans for a new hospital, and 
are seeking the sanction of the Local Government Board for 
a loan to cover the cost thereof. But their rate of progress 
appears to be slow. 


THE EPIDEMIC AT CAPE CLEAR. 


THE epidemic appears to be abating, no additional deaths 
having been reported during the past week. At first the 
disease was thought to be typhus fever, but it is now known 
to be a bad form of measles, aggravated by the unfavour- 
able conditions under which the cases have been treated. As 
far as can be ascertained, it seems to have been introduced to 
the island by a young girl who visited the mainland, where 
measles was prevalent, and who, on her return, was 
attacked with the malady. A temporary hospital has been 
constructed, and an ample supply of nurses and the services 
of two medical gentlemen have been obtained for the 
sufferers, 


GALVANI. 


By the monument just unveiled at Bologna to Luigi 
Galvani, a tribute has been rendered to the great dis- 
coverer of animal electricity, and a direct rebuke adminis- 
tered to the individuals who would fain have made that dis- 
covery impossible. The sculptor, Cencetti, has admirably 
represented in marble that moment—so important for 
science and humanity—when the Bolognese physicist, by ac- 
cidentally touching with two different metals the lumbar 
nerves of a vivisected frog, alighted on the law of animal 
electricity. Galvani’s features, aglow with the 

“Procellosa e trepida 
Gioia di un gran disegno,” 


are given with marvellous fidelity in the marble ; and thé 
statue, of colossal size, is worthily placed in the busiest 
quarter of one of Italy’s greatest academic centres. The 
Minister of Public Instruction, his Excellency Signor Perez, 
and the Bolognese Professor of Physiology, Signor Vella, 
addressed the vast concourse of spectators on the unveiling 
of the monument, and enlarged with much felicity and 
force on the legitimate nature of the means by which 
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Galvani, through the infliction of a little pain on a 
batrachian, was able to confer such signal benefits on yet 
unborn generations of his species. 


COMPULSORY VACCINATION IN INDIA. 


At a meeting of the Supreme Legislative Council at 
Simla on Sept. 30th, the Hon. Syud Ahmed Khan moved 
for and obtained leave to bring in a Bill to make inoculation 
illegal, and to render the vaccination of children compulsory 
in certain cities and cantonments in India, In 1877 a similar 
Bill was passed in Bombay, making vaccination from the 
calf compulsory, and forbidding vaccination from the 
human subject without the special sanction of Govern- 
ment, and then only when the supply of calf-lymph was 
inadequate. 

Although, as we recently noticed (vol. ii. 1879, p. 328), 
the operation of vaccination can be performed all the year 
round in Caleutta and Lower Bengal, yet, in the drier parts 
of the Bengal Presidency, the North-West Provinces, Oude, 
and the Punjab, vaccination is only possible in the cold 
season, between Novemberand March. In a recent number 
of the Indian Medical Gazette the great protective influence 
of vaccination in India is well shown. 

The new Bill provides—(1) That the minimum and 
maximum ages for vaccination shall be one and fourteen 
years respectively ; (2) that lymph shall not be taken from 
a child’s arm without the consent of the parents. No pro- 
vision is made for vaccination from the calf, as in Bombay. 

“ROTTEN TEA.” 

The Times alleges that rotten tea, wholly unfit for food, 
has been recently sold in London. This is a most important 
announcement. If, as our contemporary infers, the débris 
of leaf, ‘coated with a greenish paint,” the refuse of im- 
portation, in 1871 and 1872, has been sold for the purposes of 
adulteration, it is doubly important that measures should be 
taken to trace the destination of this “article,” because 
“ greenish paint” may be poisonous, and ‘‘ rotten” tea-leaves 
are not fit for food. The Times has done good service by 

Proressor Guipo BAcCcELLI, on the 6th inst., opened 
the winter session of the Roman University by a brilliant 
and loudly-applauded address on the “State Medicine of 
Antiquity and the Clinical Medicine of Modern Times.” In 
the published form which it is shortly to assume the address 
will furnish occasion for much opportune and salutary dis- 
cussion, 

THe first detachment of sick, seventy in number, of the 
Russian Akhal-Téké expedition were landed at Petrovsk on 
the 30th September. The greater number] of the patients 
were affected with paralysis of the legs. Accounts are 
given of the deplorable state of the survivors of the expe- 
dition. 

Tue number of Le Progrés Médical for November 8th is 
devoted to information concerning the French schools and 
universities, and contains also an intelligent article upon 
the London medical schools by M. Ch. Feré, 


THE discussion at St. Thomas’s Hospital on Antiseptic 
Surgery is postponed to Wednesday, December 3rd, at 
8 P.M, 

THE Executive Committee of the General Medical Council 
is summoned to meet on Friday, the 28th inst. 


INTRODUCTORY ADDRESSES 


DELIVERED AT 


IRISH MEDICAL SCHOOLS 


AT THE 


Opening of the Session 1879-80. 


ROYAL COLLEGE OF SURGEONS MEDICAL 
SCHOOL, 


THE inaugural address was delivered by Dr. Rox, whd 
said that it was universally admitted that their profession 
was carrying ona noble work, not only by combating disease 
and allaying human suffering, but by tracing pestilence to 
its lurking places, explaining the laws of health, and show- 
ing how zymotic disease may be stamped out. He must 
at the outset assume that the new students, and they to 
whose counsels they defer, had duly considered their per- 
sonal fitness and prospects of advancement in the profession 
which they were now about to adopt. Their first aim, no 
doubt, would be to acquire a theoretical and practical know- 
ledge of the healing art. But that was not all that was 
expected from them. It was not in this way that medicine 

been served by the many illustrious men who had 
raised their profession to a foremost place in the ranks of 
professions. He could tell them there were many who had 
obtained the highest honours and positions which their 
country could bestow, and had yet confessed that the legacy 
of a good name had done more for them than the inheritance 
of wealth. It was hardly possible for the young mind to 
estimate or realise the magnitude or interest of the profes- 
sion of medicine. There was no single poy or occupa- 
tion which had such influence on individual man. 


TRINITY COLLEGE MEDICAL SCHOOL. 

Dr. MACALISTER, having shown the importance to the 
surgeon and physician of an accurate and intimate acquaint- 
ance with anatomy, and the kinds of knowledge required by 
the student, commented on some common mistakes into 
which students were apt to fall, suchas regarding their studies 
simply as preparations for examinations instead of viewing 
them as fitting them for their after-career, and of burdening 
their memory with mere names, instead of engaging in prac- 
tical work. The lecturer, in referring to the history of the 
University Medical School, said that their school of anatomy 
was nearly two centuries old, and that its past records con- 
tain pages which should encourage them to persevering 
labour. There was one period especially to which they 
looked back with pleasure and pride, when the chair which 
he had now the honour of occupying was filled hy the illus- 
trious} Macartney. In those days large and enthusiastic 
classes flocked to the lecture-rooms of that eminent teacher, 
not from Ireland only but from England and the Continent. 
The lectures of Macartney’s successor, Harrison, were remem- 
bered with pleasure by all those who had the opportunity of 
hearing that most eloquent of anatomical teachers, and 
many of those present had profited by the no less brilliant 
and more impressive lectures of Dr. McDowel. As long as 
the literature of anatomy is studied so long will the mono- 
graph of Dr. McDowel on the venous system, and his other 
anatomical works, be ed as classical modes of ana- 
tomical description, which for erudition, clearness, and com- 
pleteness, have been seldom equalled and never surpassed. 


LEDWICH SCHOOL OF MEDICINE, 

Mr. Nrxon, having referred to the death of Mr. Ledwich, 
next addressed the students, particularly in reference to the 
studies which should engage their attention during the 
session, and remarked that since the date of the foundation 
of the school, more than half a century ago, down to the 
present its aim and object had ever been to impart to its 
students a sound practical education; and that it had done 
so successfully was shown by the great confidence reposed 
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y, as prov y thi ’s entries, the largest in its 
history up to this date, po igs wets the fact that in every 
eon of the globe its alumni are to be found in the 

remost ranks. fighting the battle. of life with marked 
success. 


CATHOLIC UNIVERSITY MEDICAL SCHOOL. 


Dr. NIxon remarked that the social position which any 
profession attains depends upon the general culture of its 
members, upon its advancement as a science, and its im- 
provement as an art. It was not very difficult to show the 
close connexion which medicine has with other sciences, 
standing, as it were, in the centre of the different pursuits of 
man. From medieval times down to the present, we could 
trace the influence which it exercised upon society, because 
it embraced. most of the: branches of knowledge sub- 
servient to the interests of mankind. Take, for example, 
hygiene, that branch of medicine which has for its object the 
art of preserving life and maintaining the integrity of both 
body and mind. It not alone concerns the physical con- 
ditions of communities, but, in a secondary and no less im- 

rtant way, it influences our social and intellectual well- 

ing. It deals with the different conditions which surround 


the individual—the air he breathes, the water he drinks, his | and 


‘ood, the soil upon which he lives,.the sun which lights. and 
warms him., It concerns his communistic relations—as fol- 
various the, nature of his dwelling, his 
sexual relations, and the political influence to which he is 
subject; and, lastly, it deals with him as a rational being, 
hav instincts and passions eapable of self-regulation and 
con 


CARMICHAEL MEDICAL SCHOOL. 


Dr. GorDON said it was unusual. in that school to have 
addresses introductory to the session, but it had beemadopted 
in the present instance in consequence of the altered condi- 
tions under which the institution was: presented: to the 
favourable notice and consideration of the students. At the 
start he must say that the credit of carrying out all the 
arrangements connected with the transfer of the school from 
the north-west corner of the city to its present more central 
and more eligible site was due to Dr. Reuben Harvey, whose 
energy and enthusiasm had sustained everyone concerned in 
the transfer. He recalled the. circumstances under which 


the ie emt school was founded half a century since, and: 


d 
pointed to the distinguished success which had attended its 
teaching. The records of the schools disclose a bead roll of 
illustrious names not surpassed by any similar institution in 
the United Kingdom ; and from the ranks of its pupils and 
teachers every professorial chair in Ireland was filled. The 
alumni had always done their duty, whether it lay in the 
dissecting-room, in making dangerous chemical experiments, 
in general practice, or in thearmy, braving the dangers inci- 
dental to the life of a combatant and medical officer in the 
theatre of war. He’ first named Dr. Robert’ Bentley Todd, 
who became eminent both as practising physician and still 
more as teacher in London, and whose “‘ Cyclopedia” and 
‘Clinical Lectures ” would remain as speeimens of high in- 
telligence and almost oracular penetration. Next there was 
Thomas Andrews, late Vice-President of the Queen’s Col- 
lege, Belfast, whose investigations into ozone, heat, and the 
changes undergone by matter in ane. from the liquid to 
the gaseous state were invaluable. ‘Then they had Dr.. 
Allman, who first projected a Pupils’ Medical Society, which 
it was most desirable should be now revived, and whose 
recent address on biological science at Sheffield was one of 
the most remarkable utteranceson this most important 
subject. The names, of Richard Carmichael and. Robert 
Mayne should never be forgotten in connexion with. the 
school ; the first, as one of its test benefactors, and the 
uable advantages in the way 
of prizes. 


Mr. Rownanp Fnoexron, Eng.; has 
obtained a superannuation allowance of £40 per annum on 
resi as medical officer for the Snettisham district of 
the ing Union, Norfolk. 


HEALTH OF LARGE ENGLISH TOWNS. 


FORTY-FIFTH WEEK OF 1879. 


IN twenty of the largest English towns, containing nearly 
a third of the. entire population of England and Wales, 
5463 births and 3129 deaths were registered in the week 
ending last Saturday. The births exceeded by 281, whereas 
the deaths were 241 below, the average weekly numbers 
during 1878. The deaths were within 26 of the number 
returned in the previous week. The annual death-rate, 
which had been equal*to 221 and 21°9 in the two p 
weeks, rose again to’22*1 last week. During the past six 
weeks of the present quarter the death-rate in the twenty 
towns has averaged 21°1 per 1000, against 21°7 and 21-8 in 
the corresponding periods of 1877 and 1878. The lowest 
death-rates in the several towns last week were 14°8 in 
Brighton, 15°5 in Oldham, 18°3 in Leicester, and 18°6 in 
Sheffield. The :ates in the other towns ranged upwards to 
24°6 in Hull, 26°8 in Leeds, 27-1in Wolverhampton, and 30°) 
in Sunderland. The deaths referred to the seven pri 
ci 


60 from fever, principally enteric. The ann 
death-rate from these seven diseases averaged. 3°5 

1000 in the twenty towns, and av from 
‘and ‘in Brighton and Hull, to 5°7 and 8°7 in 
Neweastle-upon-Tyne and Sunderland. Scarlet fever, as is 
usnal.at this season of the year, showed increased fatality ; 
the fatalcases were most numerous in 
Leicester, Newcastle-upon-Tyne, and Sunderland. Measles 
was most fatal in Bradford and Leeds. Diphtheria caused 
eight more deaths in Birmingham; all of which were recorded 
in one registration sub-district ; 11 deaths from this disease 
were also returned in London. No less than 41 of the 60 
deaths referred to fever occurred in London, and but 19 in 
the nineteen provincial towns, which have an aggregate 
population somewhat larger than that of London. Small- 
pox caused 3 more deaths in London, but not one in any of 
the large provincial towns ; two of these three fatal cases, 
however, occurred in the Highgate Small-pox Hospital, both 
of which had been admitted from Barnet. The Metropolitan 
Asylum Hospitals contained 41 small-pox patients on Satur- 
day last, against 36 and 37 at the end of the two previous 
weeks ; 12 new cases were admitted to these hospitals during 
the week, against 5 and 7 in the two previous weeks. 

As may be expected at this season of the year, the fatality 
of diseases of the respiratory organs increases steadily. The 
deaths referred to these diseases in London have risen during 
the past.five weeks from 190 to 405; the latter number re- 
turned during last week was, however, 7 below the corrected 
average for the corresponding week of the last ten years. 


POOR-LAW MEDICAL. OFFICERS’ 
ASSOCIATION. 


At.a meeting of the Council of this Association, held at) 
their rooms, 3, Bolt-court, Fleet-street, on November Ist, 
it was resolved, that.in view of the approaching general 
election it is desirable to bring under the notice of candidates 
for a seat.in Parliament certain disabilities affecting the 
Poor-law Medical Service in the three countries. 

First, in reference to the abuse in the issue of white, and 
notably. red tickets, under the: Medical Charities Act in 
Treland, with a view to the curtailment of which it is 
desirable to ask for a modification of the arrangements, 
whereby every member of the Dispensary Committee is per- 
mitted to grant a ticket. 

As regards Scotland, that there should be a complete 
rearrangement and reform of the system of medical relief, 
which should be modelled on the principles embodied in the — 
Bill brought.in.. by Mr. Crawford, and which: has been 
brought year by year before the House of Commons by 
successive Lord Advocates. 

Lastly, on regards England, the Association an 
extension’ of; the’ dispensary system generally ughout 
the ces; the rearrangement and curtailment of | 
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the medical districts, in accordanne with the board’s general 
orders ; the concession of greater to district medical 
officers in the treatment of the 
a comp in lieu of a permissive superannuation ; t 

introduction of efficient medical inspectors, to be selected 
from experienced members of the Poor-law medical service ; 
and the consideration of the recent orders of the Local 


Government Board in a sanitary duties on Poor-law 
_ medical officers without additional remuneration. 


Correspondence, 


“CANCER OF THE BREAST FOLLOWING 
ECZEMA OF THE NIPPLE.” 
To the Editor of Tue LANceT. 

Sir,—I think Mr. Lawson is fairly entitled to the thanks 
of the profession for his ‘‘ Notes of a Case of Cancer of the 
‘Breast following Eczema of the Nipple,” read before the 
Clinical Society at its meeting on October 24th. The able 
discussion which followed elicited the opinions of some of the 
ablest surgeons of the day, who were almost unanimous in 
their advocacy ‘‘of prompt and energetic intervention in 
such conditions”—‘‘ conditions” about which, by the way, 
little appears to be known at present. Sir James Paget in 
his remarks said, ‘‘ There were stages of the disease in which 
it is curable.” With this opinion I thoroughly agree. In 
support of which I will adduce the notes of twe cases which 


¢ forty-four, married twenty years, 
last eleven years ago. She first 
consulted me January 25th, 1878. For several years she had 
been an invalid for the most part, suffering from eczema of 
the right breast for the last nine months. The ‘‘ eczematous 
condition” occupied the whole front surface of the breast, 
forming a circle round the nipple of from three to four inehes, 
In the immediate vicinity of the nipple, for about an inch, the 
cuticle was thickened and hardened, which ually sub- 
sided as the distance from the nipple i » until it was 
finally lost. The nipple was retracted, flattened, and deeply 
fissured, especially round its base. There was a good deal 
of itching and irritation. The breast was much enlarged, 
nodular, and ent the neighbouring lymphatic 
glands were similarly affected. The genera] health was 
greatly depreciated from continued irritation, loss of appe- 
tite, broken rest, and annoyance. 

This case had been pronounced to be one of cancer, and 
an operation had been proposed, From a surgical point of 
view the evidence in favour of cancer and operation ap 
satisfactory and conclusive, but from a gynecological point 
of view there appeared to be substantial grounds for be- 
lieving that the breast severe though they were, 
might possibly be due to what may be called reflex uterine 
irritation. 

- For several this lady had suffered from symptoms 
indicative of chronic metritis, or continued uterine conges- 
tion. abdominal pains, often severe, 
saéralgia, fulness in the pelvis, with weight bearin 
down when walking or standing was attempted ; continu 
desire to urinate ; constipation alternating with diarrhea ; 
painful menstruation, which was gen y in excess ; con- 
ape ee. extending down the front and 
inside of the thi symptoms had been regarded as 
secondary and their importance ignored. 

On éxamination the uterus was found low down, much 


-enlarged, vi when maniputated and completel 
to left. 


The cervix was short and soft, an 


_ the os -was ing 0} its surface being denuded from 


i i otwithstandi e si i- 
tive and negative, of uterine disease, no cumaiaitins had 
suggested such an examina- 
the patient expressed a doubt as to whether it was 
necessary, a8 nothing of the kind had hitherto been 
A careful consideration of the whole case in its several 


aay the belief that the breast 
were due to reflex uterine irritation. Adopting this view, 
it followed as a matter of course that the local treatment of 
the breast be the kind. 4 con- 
taining eq parts of tincture opium and glycerine 
applied night and morning on lint, covered with oil silk, and 
overwrapped with cotton wool, ‘constituted the whole treat- 
ment as di to the breasts : the attention being chiefly 
directed to the uterus and its difficulties. The patient was 
under treatment until April 18th (three MB jo which 
day she left London in better health than she had been for 
years, The breast had resumed its normal characteristics 
and appearance, differing in nothing from its companion. I 
heard of this lady in t of this year; was in 
excellent health, and~ has had no return of the 


affection. 

CASE 2. --Mrs, T——, aged thirty-four, was admitted under 
my care into the Chelsea Hospital for Women March 25th 
18. Her condition, both special and general, was in all 
essential respects a counterpart of Case 1, with the addition— 
viz., that both breasts were affected, and the ‘‘ eczematous 
condition” had continued eighteen months. This being the 
case, a detailed account is not necessary. The same plan 
treatment was adopted as in Case 1, with results equall 
satisfactory. This patient called to see me on Sept. 1 
1879, both breasts continuing quite well. 

The results of my experience would lead me to the follow- 
ing conclusions, viz. :— 

1. That eczema of the nipple and breast is not a common 
affection. 

2. That the cases I have observed having occurred in mar- 
ried women who had borne children, and who had sustained 
more or less injury during parturition, which had gradually 
merged into chronic uterine disease, I should be disposed to 

such women as more liable to the disease t the 
unmarried, or, being married, had. not borne children. 

3. That eczema of the nipple and breast is rather a se- 
condary affection than a primary disease, being, indeed, an 
“ external sign of an internal change.” 

4. That the diagnosis should not be considered ee 
or satisfactory where the uterus has not been exami 

I am, Sir, your faithful servant, 
THOMAS CHAMBERS, 
Senior Physician to the Chelsea Hospital for Women, &c. 

Chester-square, Nov. 11, 1879. 


VACCINATION AND REVACCINATION. 


To the Editor of Tue LANCET. 

Str,—The severe nature of the small-pox epidemic which 
visited London during the autumn of 1876, and prevailed 
with more or less intensity during the whole of 1877 and 
1878 and part of 1879, induced the managers of the Metro- 
politan Asylum district, upon whom, in their official capa- 
city, devolved the treatment of a large proportion of the 
infected, to collect certain statistical facts which illustrate 
the advantages of efficient vaccination and revaccination, 
as evidenced by the experiences of the medical’ superin- 
tendents of the several small-pox hospitals under the con- 
trol of the Board. The observations of these gentlemen 
confirm former opinions on the subject, and establish beyond 
doubt the mitigating influences in small-pox cases of suc- 
cessful primary vaccination, and the preventive powers of 
efficient revaccination. 

The total number of small-pox patients treated in the 
various hospitals of the managers, from the outbreak of the 
epidemic in 1876 until the commencement of the present 
month, has been 15,171, of whom 11,412 were vaccinated 
and 3759 unvaccinated, and it is believed that for each case 
treated in the Board’s hospitals, another was privatel 
attended ; hence some idea may be formed of the magnitu 
of the epidemic. The total number of deaths which oc- 
curred in the hospitals during the period under considera- 
tion was 2677. Of these 1008 were vaccinated and 1669 
were unvaccinated cases. The percentage mortality u 
the whole of the admissions was therefore 17°6, being at the 
rate of 8°8 per cent. of the vaccinated and no less than 44°4 
per cent. of the unvaccinated. 

Tt may be observed that, among the 11,412 vaccinated 
patients admitted, are included the ge of those who 
stated that they had been vaccinated, but upon whom no 


“ Audi alteram partem.” 
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traces of vaccination were discernible. No case of small- BIRMINGHAM. 

x has come within the cognisance of either of the medical 
pivadersarbong 1 of any person who had been efficiently vacci- (From our own Correspondent.) 


nated and successfully revaccinated. The nurses and servants 
employed from time to time at the various hospitals during 
the epidemic have enjoyed almost absolute immunity from 
infection, and few—some half-dozen amongst nearly 
one thousand—who contracted the disease whilst disc i 
their duties had, from some cause or other, esca revac- 
cination before entering the wards. Experience there- 
fore irrefutably proved that, were vaccination efficiently per- 
formed in infancy, withi riod prescribed by the Vac- 
cination Act, and revaccination successfully accomplished 
at puberty, small-pox, instead of being, as it is at present, 
a common and extremely fatal disease, w be a compara- 
tively rare one and so little fatal that few, if any, deaths 
would result from it. 


I am, Sir, obedient servan 


EPSOM COLLEGE. 
To the Editor of Tue LANCET. 


S1r,—Those parents who have boys at Epsom have been 
informed, by circular, that an outbreak of scarlatina has 
occurred at the school—the second within eighteen months. 
It requires no inspiration to know that there is something 
radically wrong either in the sanitary condition of the school 
buildings or in the ye of the boys. One of two 
things has happened. Either the fever has broken out on 
the spot de novo, or it has been imported. If the former, 
there must be some serious defect in the hygienic arrange- 
ments ; if the latter, there must be a looseness of discipline 
not pleasant for parental contemplation. In either case a 
strict inquiry is demanded, and the application of prompt 
remedies, e present members of Council are, no doubt, 
amiable and excellent men, but the question is not one of 
private character ; it is this—Do these amiable gentlemen 
constitute an efficient “ governing og OO or do they delegate 
legislative as well as administrative functions to the local 

e a oe of Epsom is a matter t importance 
to the medical profession, and it cannot but be seriously 
jopetiet by these repeated outbreaks of a dangerous 

isease. Itis clearly the duty of the members of Council to 
make a searching inquiry into the origin of the outbreak ; 
and if they fail in this duty, parents will not fail to make a 


searching inquiry into the or ged of infusing new blood 
into the ng governing , or of su ing it alto- 
gether, Yours fai 


Mildmay-park, N. 


JAMES WILLIAMSON, M.D, 


“LOOKING AT HOME.” 
To the Editor of Tue LANCET. 

Sir,— Yesterday application was made at our Town Hall 
to inspect the register of ‘‘ houses certified to be in a proper 
sanitary condition,” and information was given that two had 
passed the examination and received the certificate. So 
much for the “move made in the right direction” last 
January. 

There is much required to place this town in a 
sanitary condition. Perhaps the knowledge that your 
columns are always open to advance the cause of public 
health, and your attention called to the town of Ramsgate, 
may arouse the Improvement Commissioners to a conscious- 
ness of the fact that sani requirements are of unt 
importance, and that it is their duty to preserve the natural 
salubriousness of this place from deterioration by avoidable 
causes, Yours o tly, F.R.C.8, 

Ramsgate, Nov. 4th, 1879. 


HEALTH OF IRELAND.—During the quarter ended 
30th September last, there were registered in the 799 regi 
trars’ districts in Ireland 32,918 births, a number equal to 
an annual birth-rate of 24°6 per 1000; and 20,423 deaths, 
representing an annual mortality of 15:2 per 1000. Deaths 
from the principal zymotic diseases num 1996, or 9°8 
per cent. of the tutal deaths registered. 


Tue General Hospital having just completed the hun- 
dredth year of its existence as a medical charity, the com. 
mittee have issued a circular to the governors, suggesting 
that this important event should be commemorated, It was 
the first medical charity established in Birmingham, and is, 
in addition, one of the oldest in the provinces. When first 
opened, although designed to hold 100 beds, only 40 were 
provided ; while at the present time it contains 250, which 
are nearly always fully occupied. It has numbered among 
its physicians such worthies as Ash, Withering, and John- 
stone, while the names of Freer, Wood, and Hod have 
adorned its list of surgeons. The suggestion of the com- 
mittee is that the memorial should take the shape of a sub- 
urban hospital, devoted to the treatment of chronic cases, such 
ulcers, ti oid and scarlet fevers, 
and such likes The pte ks do not at present intend to 
do more than notify to the public their intention, and, if 

ible, to secure a fitting site for the proposed hospital. 

o active canvass for subscriptions will be prosecuted until 
the prevailing co ial depression has given place to more 

rous times, 

The annual oe fx the governors of the Queen’s Col- 
lege was held on 24th ult, In their report to the 
governors the Council state that the medical department is 
in a very prosperous condition, eighty-three students being 
in attendance upon the classes. The only changes that have 
taken place in the teaching staff are the appointment of Dr. 
Bostock Hill to the chair of Chemistry, and the election of 
Mr. C. B. Suckling to the office of medical tutor. A letter 
having been read from the Earl of Lichfield resigning his 
position as President, a resolution was passed expressing 
regret at his lordship’s resignation, and a deep sense of the 
services which he has rendered to the institution. It was 
decided to defer election of another President for a short 
time. The entry of new students is large and in excess of 
last year. The students’ annual dinner was to be held on 
the 13th inst., at the Grand Hotel; Mr. Furneaux Jordan, 
Professor of Surgery at the Queen's College, being in the 


The collections on Hospital Sunday were this year devoted 
Di , the Chi *s, the Women’s, the i 
Homeeo au ic, and the Dental Hospitals, and the pe 
Throat Infirmary. Notwithstanding the bad times, the 
people have to appeal for 
their ai e large amount 23d. having already 
been received, and there is little doubt but that'in a few 
days at least £5000 will be obtained. 


PARIS. . 
(From our own Correspondent.) 


THE clinical chair of Mental Medicine has at last been 
organised at St. Anne under the direction of Professor Ball. 
Great difficulty had been experienced in settling this ques- 
tion. Even as it stands, the clinical service is a miserable 
affair, containing only male patients, and organised in de- 


proper | fiance of the principles which common sense has led mental 


practitioners to adopt in the construction of op ter hese 
insane. Such as it is, however, it will allow Professor Ball 
to break at last the compulsory silence to which he has been 
condemned for more than two years after his nomination. 
M. Laboulbéne, the new r of History of Medicine, 
commenced his course of lectures last Th , and was 
warmly received by a large audience. The of the 
Faculty have always been glad enough to rise profes- 
sorate by a nomination to this chair, but it has hitherto 
been looked upon only as a stepping-stone to more desirable 
appointments, the Professor of History of Medicine gene- 
nny having been allowed to permute when another vacancy 
occurred amongst his colleagues. This state of things was 
far from satisfactory. The prestige of the chair was lowered, 
and the number of students attending was always limited. 
It is understood that M. Laboulbéne that, in case of 


he would never seek to permute. Such an under- 
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taking amounts in reality to nothing, as should M. Laboul- 
béne ever be to command a majority for election to 
another chair, the same majority would of course serve to 
invite him, in spite of his engagement, to present himself as a 
candidate. There are now four vacancies at the Academy of 
Medicine, and the greatest activity is displayed by aspirants 
for a seat in that learned but somewhat quarrelsome body. 
For the section of Anatomy and Physiology the competitors 
are very numerous, but if reports are to be credited, the 
Academy has resolved to choose a physiologist, as the last 
three members elected in this section have been anatomists. 
Should this be the case, the choice of the aa agen will fall 
either upon M. Matthias Duval or M. Laborde, whose only 
prytcocieal opponent is M. Dareste, a teratologist of merit, 

t who would be somewhat out of place in this department. 
In the section of Pathology MM. Fournier and Bucquoy, in 
that of Therapeutics MM. Vidal, Constantin Paul, and 
Daujardin-Beaumetz, and in Medicine MM. Brouardel 
and Gallard, are mentioned ss ving very equal chances of 


success, 

The accommodation in the Paris itals is now so in- 
sufficient for the wants of the population that overcrowd- 
ing often occurs to a very serious extent. In some wards, 
for instance, designed for the reception of sixty patients, as 
many as eighty will often be found, and the extra beds are 
made up upon stretchers, when these are procurable, but 

nite as m on the bare floor. It is stated by Dr. 

t that at least two thousand more beds are required, 
and he proposes to utilise a number of cottage barracks, 
which are dispersed around Paris just within the fortifica- 
tions, for this purpose. [t is also suggested to admit into 
the hospitals only those cases where active interference is 
likely to be required. Such complaints as typhoid fever 
and pneumonia, which require nursing rather than treatment, 
d be visited at the patients’ homes by the district phy- 
sician of the Bureau de Bienfaisance; at same time 
iary assistance should be afforded in such cases by the 
bussed ntral to the amount of two francs daily, which is 
the average cost per bed in the hospitals. 

The treatment of epithelioma by a saturated solution of 
chlorate of potash, mentioned by your correspondent 
“ Flaneur,” in THe Lancet of September 6th, is attract- 
ing some attention. Dr. Féréol recently reported three 
successes at the Société de Thérapeutique, and Dr. Tournié 
relates in the Gazette Hebdomadaire the instructive history 
of one of his patients. In consultation with Nélaton it was 
decided to destroy a cancroid growth on the lower lip, but 
circumstances prevented the o ion taking place for a 
fortnight. Hoping to check further progress of the 
disease during the delay, Dr. Tournié advised the applica- 
tion of a mixture of honey of roses and chlorate of ——. 
At the end of the fortnight so much improvement had oc- 
curred that the operation was abandoned, and the treatment 
being continued, the tumour disappeared entirely. The 
eam is now ninety years of age and in perfect health. 

memoir on this subject has also been communicated to 
the Société de Chirurgie by M. Pilate. 

A case of poisoning by fungi resembling mushrooms is 
reported to the Academy of Medicine. A whole family of 
five persons died during the night after partaking of them. 

Paris, Nov. 12th, 1879. 


ROYAL COLLEGE OF SURGEONS. 

AT an ordinary meeting of the Council of the Royal 
College of Surgeons, held on Thursday last, Mr. Hum- 
phry, Mr. Marshall, and Mr. Savory were re-elected 
members of the Committee on Examinations in Anatomy 
and Physiology. The following gentlemen were elected 
members of the committee on Mr. Hancock's motion (see 
Tue LANcET, October 18th ult., p. 596) :—Messrs. Hancock, 
Marshall, Birkett, Savory, and Holmes. 

Mr. Holmes’s motion (seconded by Mr. Simon), to refer 
the question of altering the curriculum with regard to 
Anatomy and Physiology to the Committee on Examinations 
in Anatomy and Physiology, was unanimously adopted. 

Mr. Gay gave notice of motion for the alteration of 
Section 2 of the bye-laws, relating to the election of 
Examiners in Anatomy and Physiology, with the view of 
making members eligible for these examinerships. 


bical 
Micdical 

Royal CoLLeGE oF SuRGEONS oF ENGLAND, — 
The following gentlemen passed the Pri Examination 
in Anatomy and Physiology at meetings of the Board 
Examiners on Monday, Tuesday, and Wednesday last :— 

Rastamji H. Cama and K. R. Vicoati 

Johannes Sauer, W. 

- A. Calder, Robt. R. 


nau, Bristol ; M. Ber. 


Lesion Robert 
B. Roe and k ~ ww 


Co 
Burke, St. Bartholomew's Hospital ; H. 
Hospital ; Hy. G. Sworn, University Co! ; F.C. Mears, London 
Hospital ; John Fletcher, Manchester ; el Thurston, London 
and Westminster Hospitals ; Charles Wray, London Hospital. 
Of the 71 candidates examined on the above-named da 
16 were referred for three, and 3 candidates for six, months’ 
further anatomical and physiological study. 


APOTHECARIES’ Hai. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Nov. 6th :— 

Haycroft, Charles Henry, St , De hi 
Wray, George Bury, Mansfield-road, Nottingham. 
The following gentlemen on the same day passed the Primary 
Professional ination :— P 
J Henderson Martin and Frank Newcombe, Middlesex Hospital ; 
Joseph Whelan, Grant Medical College 

DeaTH FROM HypRopHoBiA.—Shortly before mid- 
night on Saturday a boy named William Willacy, five years 
of age, of Aughton-street, Preston, died from hydrophobia. 
He was bitten some weeks ago by a rabid mastiff, which bit 
at least twelve other persons, three of whom have died. In 
the case of the lad the development of the malady was 
aa, and ended in death after forty-eight hours’ intense 
suffering. 


Dusiin SunpAy. — Collections were 
made in the Dublin churches last Sunday in aid of the Hos- 
ital Fund; and, as the weather was unusually fine, it is 
lieved that the total amount collected will be equal, if not 
took p on previous day, which proved a great success, 
a sum of nearly £40 being available for the purposes of the 


Socrety oF ANALYsTs.—The next ordi- 
nary meeting of this Society will be held at Burlin 
House, a = Wednesday, the 19th inst., at eight 
o'clock, when following papers will be read and di 
cussed :—‘* On the Mineral Constituents of Cinnamon and 
Cassia,” by O. Hehner, F.C.S.; “On the determination of 
Carbonic Acids in Carbonates,” G. W. Wigner, F.C.S.; 
“On the Examination of Coffee,” by A. H. Allen, F.C.S. ; 
note on the Discrimination of the Starches by means of 
Polarized Light, by Dr. Tripe. 

CHLORAL REGISTERED AS A Porson.—At the in- 

uest touching the death of Dr. Hay, held last week, Dr. 
iott, the coroner for Carlisle, alluded to the action taken 
by him some time ago with regard to getting chloral included 
amongst the poisons which it is unlawful to sell either 
wholesale or retail unless the packet in which such poison is 
contained be distinctly labeled with the name of the article 
and the word “ poison,” and with the name and address of 
the seller. The following is the resolution passed by the 
Pharmaceutical Society in December, 1877. ‘That by 
virtue and in exercise of the powers vested in the Council of 
the Pharmaceutical Societ: Great Britain, the said Coun- 
cil does hereby resolve declare that chloral hydrate and 
its preparations ought to be deemed poisons within the 
meaning of the Pharmacy Act, 1868, and gught to be deemed 
isons in the second of the Schedule A of the said 
Pharmacy Act, 1868.” The resolution received the approval 
of the Lords of the Privy Council. 


n- 
m- 
ng 
Travers, and Frederic T. Bennett, St. Bartholomew's Hospital . f 
Charles H. Welford, Aberdeen ; John Conway and Jas. K. Norman, ; 
Glasgow ; John J. Tighe and William H. Line, Dublin ; George A. ‘ 
Patrick, C. A. J. Robertson, and Edward Go ! 
Manchester ; Ernest Leonard and Frank Trati . 
nard Shirley, Leeds ; Cecil Birt, Birminghan’, Jonn egarry, { 
Charing-cross Hospital; Albert W. Beaumont, Cambridge and St. 
_ Guys mas | KR. Freeborn, 
H. T. Medley, William R. Pollock, and E. A. Marras, St. Gec rge’s : 
| 
| und. 
| 
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BOOKS ETC. RECEIVED. 


D. APPLETON & Co., New York. 
Yellow Fever. By John Gamgee. 

Brut & BRaprute, Edinburgh. 
coyyer Veterinary Anatomy. Revised and Edited by 


Buackwoop & Sons, London. 
Palwontology. By Dr. H.A. Nicholson. Vols. I. & II. 


Annals of Chemical Medicine. Vol. I. ES iE. 
Thudichum. 


J. MAcCLEHOSE, Glasgow. 
A System of Midwifery. By Dr. W. Leishman. 


‘Srmrkin, MARSHALL, & Co., London. 

An Hour with a Sewer Rat. By G. G. Hoskins. 
Joun Smita & Co., London. 

The Physicians’ and Surgeons’ Visiting List. 1880. 
Smrra, Evper, & Co., London. 


Functional of the Liver. Dr. Murchison. 
Poems. By WF Smith. 


E. Stanrorp, London. 
ay Fe or Pictures of the Human Body. By 
W. Younc, London. 
Tracts. 


On Phthisis and the Supposed Influence of Climate. By W. Thomson. 
(Stillwell & Co., Melbourne.) — Observations and Comments on 
Certain Convalsive Disorders. By Dr. H. Day. (J. & A. Churchill) 
—The Quarterly Review ; October. 


, Tindall, 
Curtis. (w. Wood & ©o., New York.)—Archives of 
Vol. VIII. No. III. G. P. Putnam & Sons, New York.) —The 
Sunday 3; November. Good Words; November. Little 
Snow-flakes. Good Cheer. (lsbister & Co.)—Report on the Patho 
logical Histology of Epizootic Pleuro-pneumonia. By Dr. 


Religious 
jt ane A of Otology ; October. (W. Wood & Co., 
Fortnightly Review ; November. (Chapman & Hall 


onaghan. 
M., L.K.Q.C.P.1., L.R.C.8 
for the District of 
ty 


D., M.R.C.S.E., L.S.A.L., has been 
Public Vaccinator for the Kentchu: 
house of the Dore Uni 


pa for the District of Stapleford, 
‘or the 
Dorr, A, & LM., LR.CS.L, 
Medical Officer lic Vaccinator, &c., for the Castlerea 
co. Roscommon, at 


deceased. 
Epmunps, R., M.R.CS.E., Beara 
Surgeon for the District of Pettgvort, ve 
H.S., M.B., LRCS.1. 
L.R.C.P.Ed., M.R.C.S.E., L.S.A.L., has been 
Public Vaccinator for the Whitch mares 
Workhouse of the Whitchurch Union, Salop, vice Bromhars 
Gipson, C. P., M.R.C.S.E., has been Medical Officer and 
Public Vaccinator for the Wetherby ct and the Workhouse of 
the Wetherby Union, Yorkshire, and Medical Officer of Health for 
the Wetherby Rural Sanitary District, vice Wesley, 
N, + LRCP.Ed, M.R.CS.E., has 
Officer to the Earl of 


Sanitary District Medical Officer of 
the Rochdale U1 


MROSE, LSAL 
Oncor to the Hospital for 


Streamsto co. Westmeath, vice Strahan, resigned. 
G. QCPL tiie District of 
has e ict co. 


Medical Officer and 
bie Vaedinator for the dalton and Oa, Islay, vice 
P. oN, MRCS. 
ARKINSON, 
vce forthe Distt of | 
vice 
PENTLAND, has been Assistant House. 
tan Free Hall, resigned. 


SANDELS, Fr M.R.C.S.E., has been 
Certifying Factory for the District of Lisnaskea, co. Fer- 


Waker, W. H., M.R.C.8.E., 
Factory Surgeon for the District 


Births, Marriages, and Deaths. 


the at Percy-gardens, Tynemouth, the wife 
of John W . Bramwell, M.D., of & son. 


CarTer.—On the 4th rat Lynton ‘House, Anerley, the wife of 
Q.C.P.L., ofa 


at Troe place, the wife of Benjamin 


6th inst., at Hayle, Cornwall, the wife of Thomas 
M.B., of iter. 


ugh Cavan, the wife of Hugh 


RLOW 


DEATHS. 
27th ult., at Rathbone-ctrvet, Tunstall, Staffordshire, 


Hay.—On the Sth inst., at 
Pickor.—On the 4th at Greet Balkeld 


fos of be. changed for the inversion of of Bird, 


Medical 
je, and Medical Officer of 
we Health for the Kentchurch Sub-district of the Dore Sanitary 
Factory 
ay 
Dispensary Date. 
per annum 
and fees, anc annum as cer ith, vice 
J. & A. London. sulting Physician to the Jersey Female Home, vice 
ital Reports. Vol. 1X. 1877-8. ad 
The Riviera. Bp Sparks 4 
Glaucoma ; its Causes, Symptoms, Pathology, and Treatment. By ” 39 
Smith. Vol. IX, 13 
omas’s Hospital 
On Diseases of the Eye. E. Nettieship. 
_Hatcnarps, London. 
Counsel to Parents. By Dr. E. Blackwell. Hot 
Lewis, London. 
of Lectures on . By Dr. J. Burdon-Sanderson. 
Lanpsay & BLAKIsTON. 
Practical Surgery. By Dr. J. E. Mears. ‘ Ancient Order of Druids, Skirlaugh, vice Solomon, whose appoint. Tun et 
> onemans, GREEN, & Co., London. ment has expired. 
W. | Henry, J., vailis 
] as ai 
MacmILian & Co., London. and Diseases of its P 
A Text-book of Physiology By Dr. M. Foster. Huron, T. G. B., L.R.C.P.Ed. & L.M., has been 
Medical Officer and Pubiic Vaccinaior for the Hartland and 
Districts uf the Bideford Union, vice Curtin, resigned. 
Kerican, L., L.R.C.S8.1., LA.H.D., has been appointed Medical 
Attendant to e Roval Irish Constabulary. Oastletown and 
Cavan. 
(Macmillan & Co.)}—Twelve Complete Clinical Charts. By L. F. Hobson. ef 
(H. K. Lewis.)—The Magazine of Art; Nov. The Quiver; Nov. (Cassell 
' & Co.)—Elementary Artistic Anatomy of the Human Body. By Dr. Bd 
BIRTHS, 
| 
(The British Medical Association.)—Sanitary Fallacies. By W. H. 
Corfield. (H. K. Lewis.)\—The Treatment of Uterine Myoma by | Diniet.—On the 2nd 
Abdominal Section. By Dr. T. Savage. (J. Allen, Birmingham.)— Daniel, L.R.C.P.Ed 
Fraser's Magazine; November. (Longmans, Green, & Co.)—The | Dickson.—On the Ist 
Contemporary Review; November. (Strahan & Co.)—The Sunday at Dickson, M.B., of a son 
Home; November. The Leisure Hour; November. The Boy's Own a aRyY. 
ew York.)—The W. Thomson, M.D., of a « 
Cent November. (C. K Peal there be Light. M.D daugh 
ury; November. . Kegan Pa . le r, M.D., ofa ter. 
A Treatise on the Duality of Forces. By “ Vindex Veri.” (J. Hey- | WEB»B.—On the 3rd inst., at Kingsbridge, Devon, the wife of William j 
wood, London.)—The Artificial Eye. By E. A. Browne. (Triibner| | H. Webb, M.R.C.S.E., of a son. me 
& Co.)—The Necessity of Mental Culture. By C. J. Nixon. aioenes 
J. Faleoner, Dublin.) MARRIAGES. i 
——————_—__ SaYER—GAMAN.—On the 4th inst., at Hambledon Parish Cunrch, by 
e Rev. Thos. White. LL.D.. Charles Wathen Sayer, Surgeon 
Medical Appointments. 
Barctay, J., M.D., C.M., has been Certifying Factory 
Surgeon for the District of Banff, vice deceased. 
BERNSTEIN, M. J., M.B., has been Assistant House-Surgeon 
to the bas and re General Hosyital. 
OuaRKE, J. P., L.K.Q.C.P.1. & L.M., L.R.C.8.1L., has been appointed 
Certifying Factory Surgeon for the District of Castleblayney, co. aged 53. 
1. has DopsworTH. — On the 2nd inst., at Turnham-green, Frederick C. 
ughnacloy, co. ‘ M.D. 
of the Mallow Union, co. Cork, at £115 per annum and fees, 
and £15 per annum as Officer of Health, vice Berry, 
resigned. 
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METEOROLOGICAL READINGS... 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tas Lancet OrFice, Nov. 13th, 1879. 


‘Solar | Re 
Wet Radia) Pom, Min. Rain marks 
Date. Level, | of in fal. at 8.80 
and 82°F. Wind. |Vacuo | 
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EPIpBMICS IN THE MBTROPOLIS. 

Tur epidemic of searlet fever and measles whieh we noticed as pre- 
vailing both te the north and south of Holborn, is extending over other 
and more distant districts of the metropolis. Dr. Rygate, the medical 
officer of St. George’s-in-the-East, has not only warned the vestry that 
an epidemic had broken out, and is spreading in his district, but that 
its prevalence is in a great measure due to the ignorance and reckless- 
ness of the inhabitants. One child undergoing the process of desqua- 
mation was, its mether boasted, playing about in the streets, and, 
this woman added, she “ did not care how many people came to see 
him.” In another case two children had attended school for a week, 
though their father was ill with infectious disease. Eight other 
children went to school from an infected house. Altogether the sani- 
tary inspector had given notice to various schools concerning thirty 
children who came from infected houses at the risk of propagating 
disease among their school-fellows. After receiving this information, 
the vestry raised a point on which we have often insisted, especially 
when treating the question of the spread of diseases through laundries. 
One of the vestrymen incidentally complained that the shop of a 
tradesman in the parish had been closed, his business ruined, and no 
compensation given. It was then explained that the whole of the 
family had been ill, and that it was a shop where bread and other 
eatables were sold. The stringent measures adopted were conse- 
quently recognised as indispensable ; but we regret to add that the 
majority of the vestry did not vote in favour of giving compensation. 
Under such circumstances we are not surprised if the inhabitants of 
the district still resist the application of sanitary principles. It is 
evident that where great personal sacrifices are incurred for the public 
good, for the preservation of public health, a person in straitemed 
circumstances has a moral right to claim compensation ; and so long 
as such compensation is not freely granted, many poor and ignorant 
people will continue to evade the sanitary regulations, and conceal the 
true nature of the complaints from which they suffer. Such conceal- 
ment we on former occasions proved to be frequently practised by 
laundresses ; and though in their case this was more especially dan- 
gerous, still it will also be admitted that the purchase of bread from a 
person desquamating after scarlet fever is scarcely a safe transaction. 
Local authorities have evidently still to learn that something more 
than mere repression is expected, that the display of strength shoald 
be tempered by charity and mercy, or otherwise it may fail in its 
effect, and prove insufficient to cope with the ignorance, the pre- 
judices, and the cunning of the lower classes. 
Nemo.—The College of Surgeons would have a right of complaint; but 
there is little probability of a proseeution. 

A Young Surgeon.—Dr. Millar's “‘ Hints on Insanity” (Renshaw). 


THE PRICE OF GLUTEN BREAD. 
To the Editor of LANCET. 
Srr,—Will you allow me a small space in THe Lancer to call the 


two boxes, each box containing one pound, and was 6s. 

a pound, including carriage. If more than 14 Ib. be ordered, it is sen 
carriage paid. Each box—that is each pound—consists usually of twenty - 
nine pieces, and from six to ten pieces are recommended to be eaten 
each day, which makes the gluten bread, supposing the patient only eat 
seven pieces-each day, to cost about 1s. 7d. a day, or lls. Id. a week. I 


THe LEEDS WATERWORKS. 

Lens, it would appear, has completed a great system of waterworks, 
which it began to construct in the year 1868 or thereabout, and on 
which it has expended over half a million of pounds sterling. The 
works were planned and executed by Mr. Filliter, C.E., of Leeds, in 
conjunction with Mr. Hawksley. The marvellous thing about these 
works is that they are stated to have been completed without the 
necessity of levying a single penny of rate upon the town, and that the 
profits obtained from the sale of the water had been sufficient to pay 
the interest on the capital, and to leave a surplus besides. We should © 
like to know how the consumers among the poorer classes of the 
population and the population generally of the borough have come off 
with regard to the benefits to be obtaimed from this capital com- 
mercial undertaking—in other words, how the sanitary duties of the — 
Corporation have been achieved in the pursuit of this commercial 
success. 

Dr. Macrae.—The question is a legal one, and cannot be positively ~ 
answered. The claim would be very doubtful. 


“THE GUILD OF 8ST. LUKE 
To the Editor of LANcert. 
Srr,—Agreeing entirely as I do with the spirit of your remarks on 
“The Guild of St. Luke” as far as regards your deprecation of any 
attempt on the part of that or any other secular Society to arrogate 
“the cure of souls,” will you kindly allow me to say that this is cer. 
tainly no part of our scheme, and that we have not the smallest wish or 
intention to regard the influence our profession gives us ‘‘ as qualifications 
or opportunities to be laid at the foot of a sectarian altar.” There could 

not be any greater misrepresentation of our real aim and object. 

I am one with you in your estimate of the failure of the attempt 
during the middle ages to combine the two offices of priest and phy- 
sician. I do not think that is likely to be tried again ; certainly not by 
the medical profession ; least of all by the Guild of St. Luke. 

Permit me to say that we have no “ ulterior purpose in relation to the 
possible connexions of medicine and divinity ; and as you do not qnes- 
tion “the right of individuals to form Associations with particular 
objects,” I am sure, Sir, if you knew more of what our purpose and 
object is, you would not, after the admirable articles which have from 
time to time appeared in Tae Lancet on what I may term the ethics of 
our profession, object for one moment to our Association. 

I am sorry, Sir, you think our Society “bears an uncanny appear- 
ance,” and that you think it necessary in connexion with it to “ protest 
against an organisation which may be put to evil purposes.” We at any 
tate desire to do nothing in secret, and for this reason I lately agreed to 
deliver a short address on our objects and work, to which the profession 
was invited. If the profession think that what | said was ‘‘ uncanny,’ 
1, for one, shall be only too ready to alterit. But I fear it is beyond 
my power to frame. any organisation which may not, if people are so dis- 
posed, “be put to evil purposes.” All I can say is that I know of nothing 
hitherto done by the Society to which you, Sir, would object, if I have 
rightly interpreted the many valuable articles which I have from time to 
time had the pleasure of reading in your pages. 

My address, which defines our object and work, will shoii!v be pub- 
lished ; and if then, Sir, you see in it aught that you disapprove of, or 
think unprofessional and wrong, I shall be the first to thank you for 
pointing it out; and, if convinced, I hope I have the manliness and 


honesty to admit my error. Your obedient servant, 
George-street, Hanover-square, Nov. 1#79. ALFRED MEapows. 


PAYMENT, BY RESULTS IN SCHOOLS, 

Dr. W. Edmunds thinksthet this principle in schools is apt to werk too 
hardly on children, especially infants. We partly agree with him, and 
may take another opportunity of raising the question. 

Dr. T. Hall Redwood,—Thanks. 


RESPIRATORS. 
To the Editor of Tak Lancet. 

Srr,—I can assure Dr. Coghill that to this moment | have never seen 
or heard of his paperin THE Lancetof October 20th, 1877. I have just 
had the opportunity of seeing one of his respirators, and am pleased to 
publicly «nise the t of thought and mechanical skill exhibited 
by him by its imtroduction ; but I am told he uses bis respirators for 
phthisis and for inhalation to the lungs. Mine is somewhat like it ; and 
although denying any idea of copying his, I am glad to say that by 
adding two or three more plates it would answer for my treatment. The 
disinfectant used is not of so much importance. The iodates, chlorates, 
or any of that family, can be equally well used as the carbolic acid. I 
am indebted to my former teacher, the late Dr. C. Murchison, for the 
suggestion to adopt carbolic acid in therapeutics, and long before 1877 
the combination quoted by me was a standard remedy in our dispensary. 
The only suggestion I thought new was its with a respirator, 
and through tow. 

Permit me to add, I used the word “ adopt” because I know how often 
observers in different parts of the land are led by scientific truth to the 
same conclusion, and in this case I am pleased to find our efforts are 
directed to the same point. Yours faithfully, 


Rectory-road, N., Nov. 7tb, 1879. Tuos, GURNEY. 


Work. 
cer of 
Hotes, Short Comments, and 
| 
y 
attention of the profession to the price of ginten bread. A patient of 
mine, to whom I had recommended it, ordered from a first-class shop 
should command a price like this, and stranger that people should ever ‘ 
buy it at that price. - Yours truly, 4 
Sheffield, Nov. 3rd, 1879. H. J. Harnpwicks, M.D. a 
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A WHISTLE IN THE WINDPIPE. 

A REMARKABLE accident which occurred recently and ended fatally at 
Sherborne, in Dorset, illustrates the danger attending a very common 
juvenile practice. Small tin whistles, which enable boys to imitate 
“Punch,” are sold in large quantities. A boy, named Ridout, made an 
imitation of this toy, and was using it about four months ago, when it 
slipped into his throat. All efforts to dislodge it were unsuccessful, 
and about a month since the boy became an in-patient of Yeatman 
Hospital, Sherborne, and was under the treatment of Drs. Williams 
and Davies for a month, during which time it was ascertained that the 
obstacle had got down deep into the trachea, and appeared to be fixed 
there ; but as the symptoms were not urgent, it was decided to wait, 
and at the expiration of his term he left the hospital. A day or two 
afterwards his parents wished to get him admitted again ; but on the 
next morning he was discovered dead in bed. He had appeared better 
during the previous day, and had been out for a walk in the country. 
On a post-mortem examination, the piece of tin was discovered im- 
pacted in the larynx. It had worked its way upwards, and got fixed in 
the cricoid cartilage. Here slight ulceration set in, which liberated 
two of the four corners of the little square of tin, and allowed it to turn 
on the axes of the other twocorners. As long as the obstacle lay edge- 
ways, breathing went on; but the instant the piece fell flat, the 
breath was completely stopped, and death occurred. 

Mr. Ponder.—We shall require a block. 


MEDICAL ETHICS. 
To the Editor of THE LANCET. 

Srr,—May I ask for your valuable opinion in reference to the follow- 
ing quotation from the excellent little book written by Dr. Styrap upon 
the above subject ! 

‘*When a practitioner is called in to or consulted by a patient who has 
recently been, or still may be, under the care of another for the same 
illness, he should on no account interfere in the case—except in an 
emergency,—but request a consultation with the gentleman in previous 
attendance. If, however, the latter refuse this, or has relinquished the 
case, or if the patient insist on dispensing with his services, and a com- 
munication to that effect be made to him, the practitioner last consulted 
shall be justified in taking charge of the case.” 

Suppose, however, that no communication has been received by the 
gentl in attend that the patient wishes to dispense with his 
services, is the practitioner last consulted in any way justified in taking 
charge of the case? I much regret that it is necessary to ask for your 
opinion in a case of this kind. Yours faithfully, . 

Nov. 4th, 1879. ETIQUETTE. 
*,* A medical practitioner is certainly justified in taking charge of a 

patient who honestly, and in the exercise of his own discretion, wishes 

to change his medical adviser. The practitioner who is called in 
under such delicate and painful circumstances should see that every 
courtesy and consideration is used towards the retiring practitioner, 
especially that he is duly informed. He should, moreover, express 
his willingness and his preference rather to meet than to supersede 
him. But undoubtedly a patient is fully entitled to have whom he 
prefers. It is no kindness for a patient to retain the services of his 
old medical adviser when he no longer continues his confidence.— 
Ep. L. 


Mr. Walter Pocock.—Our correspondent probably refers to a letter of 
Mr. William Sedgwick, in which is related a case where 240 grains of 
chloral were swallowed in one dose, without fatal result. The letter 
was published in THE LANCET of August 8rd, 1878. 

Dr. Charles Slesser.—We always prefer condensed papers to lengthy 
communications on account of the great pressure on our space. 


THE INDIAN MEDICAL SERVICE. 


years’ service. But I fell in with a Scotch friend, just come from the 
West Indies, and from the Government Blue-book of the colony he gave 
me the following statistics of the pay and pensions of medical officers 
serving in British Guiana. It is divided into twenty-six districts, each 
district being a narrow strip of land, about two miles wide, and from 
eight to fifteen miles long (of seven districts that I have had charge of 
in India, the smallest was fitty by thirty miles in extent). The medical 
officers’ pay for these districts are as follows :— 


surgeon-generals or inspector-generals, resident surgeon and 
assistant for General Hospital, resident for Lunatic Asylum, on salaries 
from £600 to £1200 a year. 

The two districts of £500 a year are so small that no separate medical 
officer is appointed to them, the man on either side getting half the 
pay and taking half the work, so that on nomination the civil surgeon 
gets at once £600 a year, and four out of the seven on this pay get £250 
a year each extra. My friend tells me that no civil surgeon there spends 
more than twelve years in the smaller stations ; by that time they all 
get up to £900 or £1000 a year. Contrast this with our Indian pay, com- 
mencing with 236 rupees a month, and after twenty years’ service 827 rupees, 
or if in charge of a regiment 1000 rupees a month. Further, it is all paid 
in sterling, and not in one and sevenpenny rupees. Let no one calculate 
Indian pay at par now ; that day has long passed by ; 100 rupees for years 
has not been worth more than £8, and not always so much. Still we do not 
urge any increase of pay. A man can live on his pay and not get into debt 
in India; but he cannot save except perhaps enough to pay 
his passage home when sick—a boon which a liberal Government, with 
troop-ships leaving every month, refuses to grant ; but I do want Govern- 


down and worn out we are compelled to retire. In conclusion, let me 
contrast the pensions of the two services :— 


Need I say any more to show the injustice of 
the pension rules for our service ? 

The average income from private practice in British Guiana is £300 
a year; while I am certainly exceeding the mark when I say that the 
average in India from the same source is not more than £100 a year. 
The lucky few make money; the rest nothing. For instance, I was 


consolidated pay fixed about twelve years ago. This being 
I shall have very little trouble in showing that, in place of the 
left as good as it was ten years ago, it was actually 

erior by the following two causes. 


: 
i 


issued, making the pay of 317 rupees only worth about 
lés., hen the rate was fixed. 


in value of the rupee from 2s. to 1s. 6}d. in 1876, when 


oman 


Sdistricts .. .. .. 90 ,, 
| ment to give us something mv-e than starvation allowance when broken | 
British Guiana. Pension. East India. Pension. 
17 years’ service if dra Sameservice.. .. .. .. £220 
only £800 a year —e £272 
| 21 years’ service if drawing Same service.. .. .. .. 292 
| £1000myear. .. .. .. 420 
| myself civil surgeon of a smali station for three years or so, and my 
| total receipts on account of private practice was only 850 rupees. Mili- 
tary men make nothing scarcely by private practice. May we look for 
; your help in securing revision of our pension rules? 
a Yours obediently, 
October 20th, 1879. A BENGAL CIVIL SURGEON. 
To the Editor of THE LANCET. | 
Sir,—In your issue of September 27th, your correspondent, “ Army 
Surgeon,” sounds a note of warning to young medical men seeking 
admission into the Army Medical Department, and in doing so tells 
; them to look well to the rate of Indian pay, as when the last 
| Royal Warrant was promulgated and a large increase of pay granted 
| promised, the Indian pay was very little altered. Now, 
but fair to set this statement in its true light. The Royal 
f 1876 granted nearly forty per cent. increase of pay, but did 
| that the new rate of pay ~vas to be increased or diminished 
| serving in India ; therefore the Indian authorities did not alter 
tes 
far 
By the fall 
2nd. By the on of the Indian Government, who issued 
f To the Editor of Tuk Lancer. an order that, owing to the large proportion of surgeon-majors now 
Srm,—Some two or three weeks ago, while in the north of Scotland, I | serving in India, the appointments which, according to the regulations, 

: received your journal, containing a letter, signed ‘‘Surgeon-Major,” | carried extra pay in the case of a surgeon holding them, should never 
Southern India. The letter was so temperate, and expressed so fairly | be given to surgeons ; but that surgeon-majors, who, in virtue of their 
the general feeling of the service in Bengal, that I venture to ask you to | large pay, were not entitled to draw extras, were to be appointed to 

“ ” surgeon. could surgeon-major, 

1056 rupees a month, was put in charge of a small hill sanatorium, which 
chaplains was always a junior’s charge, and for which he would draw 150 rupees 
the new rules, they get it after eighteen years’ residence—a very differ- a month extra, or in all 467 rupees a month. 
rent matter. However, even that, we in Bengal would be quite satisfied 

Having stated these facts, I shall leave it to your readers to decide 
to make a basis for the re-organisation of our pension rules—viz., £365 whether or not the pay of surgeons now in India is not very much worse 
@ year after eighteen years’ residence, which would practically be than it was ten or twelve years ago. 
twenty-one years’ service, as we all spend some three years on leave | In conclusion, I may add the rate of exchange in the market this day 
during that time. is 1s. 8d. per rupee, or an increase of 1}d. since 1876 ; but how long this 

Now, to show you that we are not asking more than is fair or is given | may remain so is unknown to, Your obedient servant, 
half. up to £600 a year twenty-five years ; or covenanted 
scrvine: with its £1000 a year after the same period: or the mili. | Young Practitioner,—Reasonable doses of opium to the mother do not 
tary service, with its off-reckonings of £1120 a year ; while the medical | fect the infant. Neither, we presume, will the careful and local use 
service cannot go beyond £550 a year after thirty-two years’ service, or of belladonna for the purposes and in the way described. 
rather twenty-eight years’ residence, which means at least thirty-five } Dr. Hardwicke.—Early in the year. 
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CoLoTOMY BY A PaRROT. 

Mr. John Wood writes to us that the specimen he exhibited at the last 
meeting of the Pathological Society (vide THE LANCET, p. 692) was 
forwarded to him by Mr. De la Tour (not Delacour, as stated in our 
report). Mr. Wood also wishes to correct the report in another parti- 
cular. He says: “‘ My allusion to Professor Flower’s opinion was to 
the effect that he considered the liking of the Kea parrot for flesh 
(developed since the introduction of sheep into the colony) to be a 
valuable evidence of a change of habits in an existing species of bird 
from a frugivorous to a carnivorous diet. I then went on to say that 
the bird might be supposed to have aimed at the colon in search of 
the vegetabie contents, but that there was no evidence of this.” 


M.D. (Lincoln) had better make application at the Office of the Crown 
Agents for the Colonies, Downing-street. 

Mr. James Stephens.—We cannot name a practitioner. 

Sydenham.—See the reply to another correspondent in this issue, and 
look for a personal answer next week. 


POISONING BY STRAMONIUM. 
To the Editor of THE Lancet. 

Str,—Cases of opium-poisoning successfully treated by hypodermic 
injection of atropine have been reported recently by Dr. J. Milner 
Fothergill in Tuk Lancet and elsewhere, which showed in a striking 
manner the strongly marked antagonism existing between those two 


drugs. 

that antagonism conversely ; but a case of stra 
1 met with recently comes very near doing so, since p eye bow 
of that drug are so nearly identical with those of belladonna. 

The patient, a girl of twelve years, suffers from asthma, and had for 
some time smoked stramonium-leaves for relief of the paroxysms. Her 
mother, wishing to give the girl a dose of pinkroot, Spigelia marilandica 
(a common domestic remedy here for lumbrici), took, by mistake, the 
paper containing the stramonium (from which the gummed label had 
fallen off), and taking ‘‘a large pinch” of the leaves, certainly not less 
than two scruples, boiled it in about four ounces of water, and gave the 
whole of the decoction at a dose. No alarm was taken for fully six 
hours, when the mother found the girl lying on her bed insensible. I 
saw her soon after, with widely dilated pupils, insensible to strong 
light, cold extremities, feeble pulse, shallow respiration, evidently 

morphia 


y-and-water as soop as she could swallow. It was quite too late 
for emetics, even if she could be made to swallow them. In about three 
hours I saw her again, and finding the pupils still widely dilated, and 
other symptoms as before, except that there was some return of warmth 
in the skin, I injected another third of a grain of morphia. About four 


but the respirations had fallen to only four per 
would draw a slow deep breath, and then the chest would remain 
absolutely motionless for a quarter of a minute; then another deep 
lean aatanan. Query : Was this extreme slowness of the breathing 
owing to the first poison or the last? At any rate, it soon passed off, 
and the patient recovered perfectly in a day or two. 

It is difficult to avoid the conclusion that the girl's life was saved by 
withstanding the largeness of the dose exhibited. 

I am, Sir, yours truly, 

St. John’s, N.F., Oct. 28th, 1879. J. How ey, F.R.C.S.1., &c. 


L.R.C.S., Keyworth, Notts.)—A certificate from a public vaccinator is 
not sufficient. The certificate must be from a public vaccinator, 
_ appointed for the purpose, at one of the educational vaccination 
stations. Information as to these stations may be obtained from the 
Vaccine Department, Local Government Board, Whitehall, London. 

Dr. Frederick Marsdin.—Yes. 


THE LATE PROFESSOR A. H. GARROD. 
To the Editor of THE LANCET. 

Str,—The various notices which the lamented death of Professor Alfred 

Garrod has called forth speak eloquently of the esteem in which he 
was held and the universal regret at his removal, all too soon, as it seems 
to us, from his place in the foremost rank of biologists. But there are 
some—lI believe I might say many—who, while sharing in this general 
regret, feel, moreover, that they have sustained a severe personal loss, 
even though they may have had but slight personal acquaintance with 
Professor Garrod, and were not included in the immediate circle of his 
friends. 1 allude to those who, with no claim on the deceased 
other than that of being workers in the same field of scientific inquiry, 
have been recipients of his willing and unselfish practical aid in the 
prosecution of their researches, and who, now that he is gone, will ever 
hold his name in grateful remembrance. 

I should esteem it a favour if you would allow these few lines of in- 
adequate but sincere and recognition of Professor Garrod’s 

scribe myseif, Your obedient servant, 
November, 1879. M. 


ARTISANS’ DWELLINGS, DUBLIN. 

AT a recent meeting of the Corporation of Dublin, a scheme for the 
destruction of a number of houses in Plunket-street, Dublin, at a cost 
of some £15,000, was adopted. The “unhealthy area” proposed to be 
dealt with contains about two acres, and is inhabited by 373 families, 
representing 1228 persons ; whilst its condition is so bad that twenty- 
one of the houses have already been condemned as unfit for human 
habitation. On sanitary and social grounds, and as one of the means 
for reducing the high death-rate of Dublin, the proposed scheme is a 
most desirable one ; and although a Local Government Board inquiry 
must be held before any important steps are taken in the matter, yet 
it is only a question of time as regards its completion. 

G.—We believe none of the other examiners have published works on 
the subjects on which they examine. 


WALKING UNDER WATER. 
To the Editor of THE LANCET. 

Srr,—In your very interesting account of Fleuss’s new system of 
diving or walking about under water without the aid of an air-pipe, and 
which is now being exhibited in this institution, there is, I believe, a 
misapprehension, which I should feel obliged if you would kindly cor- 
rect. The precise nature of Mr. Fleuss's secret we do not know. But he 
informs us that he does not take down with him any reservoir of com- 
pressed air, and with his apparatus it is difficult to see where 
such a reservoir could be stowed. He has been under water at this 
institution for about an hour, and he informs us that he can remain 
down for four hours. The air necessary for respiration during such a 
protracted period would necessarily occupy a very large space, and ever 
if it could be carried down by the diver, the carbonic acid generated or 
exhaled by the lungs during respiration would not be got rid of without 
special means. In Fleuss’s apparatus, when working properly, there is 
no escape of air or gas to the surface. It appears to us the most pro- 
bable explanation of the system is that the same air is continually being 
regenerated for respiration ; but whether this is so, and, if so, how the 
regeneration is accomplished, are secrets known only to the inventor. 

I am, Sir, your obedient servant, 
J. Ho 

Royal Polytechnic Institution, Nov. 8th, 1879. 
Mr. D. G. Prothero may It with advantage a notice on the subject 

referred to which appeared in our columns on May 24th last; also 

several letters, containing the desired information, published in suc- 
ceeding numbers of THE Lancer. 

M.R.C.S.—Dr. B. Foster has written a small work and Dr. Galabi 
numerous papers on the subject ; but the discrepancies alluded to by 
our correspondent have not been cleared up. 


WORKHOUSE INFIRMARIES AS FIELDS FOR MEDICAL 
STUDY. 
To the Editor of THE Lancet. 
Sir,—I quite agree with your correspondent, Dr. hh 

great utility of workhouse infirmaries as fields for medical stud, 

diseases of middle and advanced life, the treatment of which the student 
generally has to learn for himself after he is qualified, for these cases 
are seldom seen in the wards of a hospital. The infirmary patients . 
would certainly derive benefit from clinical work, for they would receive 
more careful attention ; for there is no sharper critic than a third or 
fourth year’s man, and thus the medical officers would be kept up to 
their work. The only difficulty I can see is the opposition which many 
boards of guardians would be sure to make to the proposal. Some, no 
doubt, would see the advisability of the innovation, but I fear the 
majority would not; so the only way out of the difficulty would be to 
make the proposed clause in Gathorne Hardy’s Act compulsory, and not 
permissive, subject, of course, to the control of the Local Government 
Board. I trust Dr. Benton's suggestion will not be lost sight of. 


Yours truly, 
Nov. 10th, 1879. EXPECTANS. 


Mr. T. A. D.—1. Mr. Callender’s Statistics will be found in the last 
volume of St. Bartholomew's Hospital Reports.—2. The malady is 
described in works on Skin Disease.—3. No. 

Lady Ailsa’s object is a kind one. She should get some medical man of 
her acquaintance to write such a statement as she suggests, without 
appending his name to it. 

Dr. A. P. M. Corbett.—The plate may be as suggested ; but it would not 
be quite accurate to say that there was a double qualification, inas- 
much as the degree is not yet recognised as a qualification in England. 


INFANTILE MORTALITY IN AUSTRALASIA. 
To the Editor of THE LANCET. 

Str,—Would you kindly allow me to correct a misprint in my letter on 
1859. I mention this lest some accurate Victorian meteorologist should 
suppose that I had misrepresented the weather on the occasion de- 

Your obedient servant, 


| 
t 
into the arm, ordered hot bottles to the feet and axille, and hot 
hours after I was sent for in great haste, the girl being said to be dying. | % 
ij 
5 
| 
Strand, Nov. 8th, 1879. ARTHUR LOCKER, Editor of Graphic. " 
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ROYAL COLLEGE OF SURGEONS : PRIMARY EXAMINATIONS. 


Mr. itoft : Dr. Gream, Worth ; Mr. J. Startin, London ; Dr. Thomas, 
Glasgow ; Dr. R. E. Thompson, London ; Mr. A. Finch, Blackheath ; 
Dr. Wood, Worcester ; Dr. Sheen, Cardiff ; Dr. Littlejohn, Edinburgh ; 
Mr. Heycock, London ; Dr. Bernstein, Wolverhampton ; Mr. 

London ; Dr. Hime, Sheffield ; Mr. Thompson ; Dr. Morgan, Lich- 
field; Mr. J. Smith, Leeds; Mr. Weekes, Melksham ; Mr. J. Wood, 


osP 
Royal ORTHOPADIC 2 P.M. 
ICAL Society OF Lonpon. . Mr. Rose, “On the 


—Operations, 9 
Guy's Hos and Peiday at the same hour, 
WESTMINSTER HOSPITAL. 
NATIONAL ORTHOPADIC HOSPITAL. 
West Lonpon 


Peculiar Rash on 
of the Heart 
(two cases); A pH and Rupture of Aortic Valve; Heart Dis- 

ease (two cases) ; other Specimens. — Members are invited to 
attend at Gil an the tables for 
Nov. 19. 
BanTHoLom Operations, 1) and om Saturday 
Sr. Thoms — Operation, 1) P.M., and on Saturday at the 
¢ HosritaL. — Operations, 2 v.m., and on Saturday at 
Loxvow Hosrrrat.—Operations and on Thursday and Saturday 
GREAT NORTHERN 2P. 
tbe Coven Operations, and on Saturday 
e same hour. 
HosrrtaL FoR WOMEN AND CHILDREN. — Operations, 


ondroma of the Arm ; 


Sr. HosprraL.—Operations, 1 

St. BARTHOLOMEW’S HosPITaL.—1} P.M. "Surgical Consultations. 
CHARING-CROSS HOSPITAL. 2 P.M. 
CENTRAL Lon 


— Operations, 2 P.M., and on 
Dr. W. ,.'On the Action of Sali- 
Rh r. Osm 


& came bese. 


Sr. GEorGe’s P. 
Sr. THoMas’s 20. 2 P.M. 
Royal Sours Lonpon OPHTHALMIC 

Saturday, Nov. 22. 


; | Roya. Free HosprrraL.—Operations, 2 P.M. 


NOTICE. 


In consequence of Tap Levees being 
Office when more than 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO ANY PART OF THE Unrrep KiNepoM. 


aa 
Tus following were the questions on Anatomy and MpLedical Diary for the ensuing Week, 
mitted to the candidates at the last primary examination for the 
,Miploma of Member of the above College, when they were required to Monday, Nov, 17. 
Rorss, Loxnon ort mic Hosrital, MOORPLELDS — Operati 
A. e same 
’ 1. Describe the structure of the mammary gland. Give the phy- | Roval WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 14 P.M, each 
| ‘sical characters and chemical composition of milk. day, and at the same hour. 
2. Describe the motions and sounds of the heart. What events are ~ = re. 
8. the Bip. the constituent bones, liga- 
the hip-joint, Treatment 
ments, and synovial membrane. What are its movements! and by ractured Pa y Dr — a i 
what muscles are they effected ! together. — Clinical Cases by the (Dr. Cockle) and Mr. 
| 4. State how you would remove the brain from the skull in a post- Spencer Watson. . 
.&§ mortem examination. Mention the structures which it would be Tuesday, Nov. 18. 
necessary to divide in the process. 
5. Describe the male urethra; giving the position, attachments, e 
Whe pon coeliac axis after the 
is necessary to expose 
abdomen has been opened! Describe the course and anastomoses of | pyrHoLoGicaL SOCIETY OF LONDON.—8} P.M. The following Specimens 
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